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_ The Finest of Surgical Lubricants 


BRUNSWICK, 


Brand of Al k aver 


In hypertensive emergencies, 
when the blood pressure must be 
dropped in a matter of minutes, 
Solution Intravenous Veriloid mer- 
its first consideration. Its action is 
us prompt and profound, lowering 
4 the arterial tension in most pa- 
7 tients to or near normotensive lev- 
els. However, the clinician at all 
times has complete control of the 
extent of the blood pressure drop. 


COUNEIL OW 


DHARMALY eS 


CHEMISTRY 


The dependable hypotensive action 
of Solution Intramuscular Veriloid 
makes this unique extract of Veratrum 
viridealkaloids highly valuable in mild 
and moderate pre-eclampsia. It pro- 
duces a prompt initial fall in blood 
pressure, and, given at intervals of 
3 to 6 hours, it then holds the tension 
at or near normotensive levels until 
delivery occurs. 


Note These Results 
In a series* of 56 patients with mild 
to severe pre-eclampsia, excellent re- 
sults were obtained in 47 patients, 
good results in 4, and fair results in 5. 
In all patients the significantly de- 
pressed blood pressure was main- 
tained until delivery took place. In 
5 cases of postpartum pre-eclampsia, 


the results were especially gratifying 


*Finnerty, F. A., Jr.,and Fuchs,G, J.: Washington, D.C., 
to be published. 


since only a single injection was re- 
quired in each patient. 


Solution Intramuscular Veriloid 
merits ready availability in the labor 
and delivery rooms; it can aid sig- 
nificantly in the management of the 
eclamptic patient. 


In Hypertension 

Given in proper dosage, Solution In- 
tramuscular Veriloid offers a positive 
means of lowering the blood pressure 
not only in eclampsia, but also in 
malignant hypertension, encephalop- 
athy, and hypertensive crises. A single 
dose produces its maximum effect in 
60 to 90 minutes and exerts a hypo- 
tensive influence for 3 to 6 hours. 
Through repeated injections, the 
blood pressure may be depressed for 
hours or even days, depending upon 
the therapeutic need. 


Solution Intramuscular Veriloid, containing 1.0 mg. of alka- 
vervir per cc. of buffered isotonic aqueous solution incorpor- 
ating one per cent procaine hydrochloride, is available through 
all pharmacies in 2 cc. ampuls packed 6 ampuls per box. 


RIKER LABORATORIES, INC. 


8480 Beverly Bivd. - Los Angeles 48, Calif. 


VERILOID, GENERICALLY DESIGNATED ALKAVERVIR, IS 
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Neo-Penil* 


is now also available in 


Shake Gently Betore Exch 
Use Onl 


Multi-Dose Vials 


In response to many requests, chiefly from hospitals, 
“Neo-Penil’ is now also available in a second size: 
Multi-Dose vials of 3,000,000 units each. ‘Neo-Penil’ 
is the new antibiotic agent—derived from penicillin— 
which gives higher concentrations in certain 

body tissues. 

Because most conditions for which ‘Neo-Penil’ is 
being used require hospitalization, the new Multi-Dose 
vials should prove especially useful during the 

winter months, when bronchopulmonary infections are 


most common. 


‘Neo-Penil’ is now packaged and priced as follows: 
Package Size List Price 


Boxes of ten 500,000 U. vials $8.50 per box 
3,000,000 U. vials 4.08 each 


Your wholesaler is prepared to supply 
both package sizes. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for penethamate hydriodide, $.K.F, 
(penicillin G diethylaminoethy! ester hydriodide) Patent Applied For 
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Personality of the Month 


@ “I like the patient contacts, the planning, 
and the variety of work involved in adminis- 
tering a small hospital,” says Lois A. Bliss, 
who has been administrator of the 65-bed 
Franklin Hospital for the past 12 years. 

During her years at Franklin, Miss Bliss 
has been active in state association affairs. 
She was president of the group for two years 
and at that time began a state program of 
standard accounting for hospitals. She has 
served on nursing, legislative, Blue Cross, and 
accounting committees. Currently she is a 
trustee of the association. 


She is a member of the ACHA, is treasurer 
of the New England Hospital Assembly, and 
is a director, New Hampshire-Vermont Hos- 
pitalization Service. 

Since 1949, Miss Bliss has championed the 
idea of senior affiliations in “rural nursing.” 
She has arranged affiliations at Franklin Hos- 
pital for seven students from Yale University 
School of Nursing, New Haven, Conn. 

Before entering the administration field, 
Miss Bliss was actively engaged in nursing. 
For three and a half years she was head nurse, 
Psychiatric Clinic, Yale Institute of Human 
Relations. The six and a half years before 
she became administrator of Franklin were 
spent as night supervisor, New Haven Hos- 


Administrator 
Franklin Hospital 
Franklin, N. H. 


pital, and an instructor in the Yale University 
School of Nursing. 

Miss Bliss gives freely of her time to serve 
on health committees such as the Red Cross 
nursing and nurse recruitment committee; civil- 
ian defense; Department of Education, Divi- 
sion of Physical Rehabilitation; State Depart- 
ment of Health (an advisory committee to set 
standards for the licensing of hospitals), and 
the New Hampshire Social Welfare Council. 

After her job, Miss Bliss says her chief in- 
terests are her dachshund, her summer camp 
located seven miles from the hospital, orchestra 
and band music, cooking, and entertaining 
friends. 

She enjoys living in a small community 
and takes an active part in civic affairs. 
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ABOVE: as a Fracture table; patient is hyper-extended 
by means of canvas sling. Center section has been 
lowered and the head end rolled back after the patient 
is extended by adjusting Overhead Windlass. 


AT RIGHT: Demonstrated as set up for general operative 
procedures. Note compactness. No special equipment 
necessary for children. Dickson-Virgin Foot Plates are 
standard equipment. 


- Flexible, Compact 
- Permits Latest X-Ray Technics 


D ORTHOPEDIC AND 
SURGICAL TABLE 


BELOW: FOR SPINAL SURGERY 


AT THE AMERICAN Academy of Orthopedic 
Surgeons Meeting, Palmer House, Chicago, Jan- 
uary 24-29, the leading orthopedic surgeons’ 
table again proved, after one short year, its wide 
acceptance as the most complete, modern table 
for orthopedic, fracture, and general surgery. 
Photos taken on Convention Floor. 


ORTHOPEDIC AND 
SURGICAL TABLE 


Write for full details. Manufactured and Distributed by: 


GILBERT HYDE CHICK CO., 821—75th Ave., Oakland 21, California. 
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BELOW: PATIENT IN LATERAL’ POSITION 


ETHICON 


| sterile pre-cut, silk sutures 


| ready for use 
17 pre-cut, 18-inch, 


sterile strands per tube. 


increased strength : 
no tubing fluid .. . dry silk a 
is stronger than wet. 
economy and convenience 
eliminates preparation and sterilization — 
no oils to ruin gloves. ‘ 
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MEDIUM CHROMIC 
Ermwicon 


Ethicon Tru-Chromicized catgut is 


absorbed at a remarkably uniform rate, 


regardless of suture size. 


always specify ETH co N 


ETHICON SUTURE LABORATORIES INCORPORATED, NEW BRUNSWICK,N.J. 
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@ Big question over Department of Human Resources (said to be in the making): Will 
VA medical and hospital activities be transferred to this department? Report is that most 
FSA functions will be assumed by new cabinet department—to be headed, presumably, 
by FSA Administrator Oveta Culp Hobby. Whether or not VA medical activities are trans- 
ferred, it seems pretty definite that VA will gei a big overhauling. 


@ Annual report of VA shows its scope growing. Admissions for the fiscal year were 
495,056; discharges, 490,163. Average daily patient load was 105,110. VA spent almost $6 
billion, with $664 million going for medical, hospital and domiciliary care and veterans’ 
counseling, $113 million for hospital construction and improvement, and $224 million for 
administrative costs. In VA hospitals, 198,042 surgical procedures were performed, of 
which 108,139 were major operations. In outpatient program on fee-for-service basis were 
107,000 M.D.’s, 7,000 doctors of osteopathy, 62,000 dentists. Veterans’ population (hence, 
potential VA patients) totaled 19,288,000. 


@ Personnel shortages kept 5,311 VA hospital beds closed during year. In first two years 
of Korean war, VA lost to armed forces 682 physicians, 78 dentists, 750 nurses, 1,995 other 
medical department personnel. 


@ Under general plan for allocation of gamma globulin in polio outbreaks (set for early 
release by Office of Defense Mobilization), physicians, hospitals and health departments 

will be asked in reporting polio cases to specify them as paralytic, nonparalytic, or 
unspecified. Regardless of development of polio vaccine (to get large-scale trials this year), 
importance of GG should not be minimized, since vaccine can’t be in general use for at 
least two years. Even then, GG may be used for supplemental immunization. With mili- 
tary shifting emphasis to serum albumin, more GG will be available for use against polio. 
Department of Defense turned over 2,000,000 cc. of GG supply to Red Cross for anti-polio 
use. 


@ Several new bills have been introduced in Congress, including one to extend Hill-Burton 
five more years. Other bills would establish a Department of Health and Welfare, 
subsidize local public health units, expand research aid and fellowship programs of 
National Science Foundation, and offer loans to health cooperatives. 


@ Highlights of amended doctor-dratt bill, as discussed at recent Pentagon conference, are: ae 
extension of doctor draft for two years, ending June 30, 1955: no change in age ceiling (50); oui? 
no essential change in callup priority (present I's and II's first, non-veterans next, then 

veterans); clear definition of “active military service”; establishment of eligibility of aliens 

for military commissioning; definition of duties of National Advisory Committee to Selective 

Service; liberalization of recall rules for reserve members with previous service. 


@ Technical manual on setting up first aid system just issued by Federal Civil Defense ¥ 
Administration. 52 pages (TM-11-1, Part 1), 20 cents, Supt. of Documents, Washington 25, 2 
D. C. FCDA annual report contains review of progress in medical supply stockpiling, local a 
planning and other subjects. 


@ Despite decontrol of metals, hospital construction projects are advised to continue get- 

ting order ratings, up to June 30, from Division of Civilian Health Requirements, USPHS, to a 
assure faster delivery of steel. Forty-two hospital construction projects got permits during a 
December entitling them to steel and other critical materials. Total estimated cost of con- ; 
struction: over $30 million. 


@ W. R. Stovall, M.D., chiet medical officer, C/i:A, and president, Aero Medical Assn., 
—_— at least one medical school is interested in establishing Institute of Civil Aviation a 
cine. 
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New Anticoagulant 
Danilone is a new and effective oral 
prothrombopenic agent of low toxicity, 
for use in all forms of intravenous 
clotting. Chemically, it is 2-phenyl- 
indane-1 3-dione (phenindione). Pos- 
sessing important clinical advantages 
over heparin- or coumarin-type anti- 
coagulants, phenindione promises to 
permit more extensive use of anti- 
coagulant therapy for such serious dis- 
eases as myocardial infarction, throm- 
bophlebitis, and other circulatory dis- 
orders in which thromboembolic com- 
plications are usually experienced. 
Therapeutic prothrombin levels are 
achieved with phenindione in about 
one-half the time previously needed. 
On cessation of therapy, recovery to 
normal levels occurs spontaneously in 
about one-third the time required by 
coumarin and its derivatives. In the 
event of elective or emergency sur- 
gery, phenindione-induced hypopro- 


thrombinemia is counteracted by vita- 
min K, rapidly. 

The prothrombopenic effects of any 
given dosage of Danilone may be pre- 
dicted with comparative accuracy. Al- 


so, the drug has been proved to be 


non-cumulative. The possibility of 
hemorrhagic complications is there- 
by minimized, and side effects are re- 
ported negligible. Despite its greater 
margin of safety, however, Danilone 
therapy should always be controlled 
by periodic prothrombin time determi- 
nations, and it is contraindicated 
where danger of hemorrhage is great- 
er than that of thrombois or embolism. 

Danilone is supplied by Schieffelin 
& Co. in 50 mg. tablets, bottles of 100. 


Highly-Purified ACTH 

A purified form of corticotropin 
(ACTH) is now being offered by 
George A. Breon & Co., under the 
trade name of El-Acorto Gel. It sup- 
plements the firm’s previously-intro- 
duced ACTH preparation, Acorto Gel. 

Chief advantage of the purified 
product is that it is more easily lique- 
fied at lower temperatures than the 
regular ACTH in the depot prepara- 
tion. Breon notes that El-Acorto Gel 
contains virtually no foreign material 
and, consequently, will remain “flow- 
able” at approximately room tempera- 
ture. 

El-Acorto Gel is indicated in treat- 
ment of rheumatoid arthritis, acute 
rheumatic fever, ulcerative colitis un- 
responsive to the usual therapies, and 


*Patent Pending 


THE NEW 


Here is a new type of hospital bed, 
developed for the most efficient care of 
cardiac, neurological, genito-urinary, 
orthopedic and senile cases. It is also 
ideal for extensive burn cases and most 
post-operative situations, 

The bed offers the utmost in comfort, 


FRANK A. HALL & SONS 


Established 1828 


Heavy Nylon sheeting, 
with reinforced slit for 
automatic draining, can 
be adjusted for board- 
like stiffness or to form 
a comfortable “ham- 
mock”. Beneath sheet- 
ing, a split foam rubber 
mattress, rubber covered 
to prevent moisture pen- 
etration, can be adjusted 
for full or partial sup- 
port. Bedpan can be in- 
serted in V-trough of 
rubber mattress, under 
slit in Nylon sheeting. 
Pressure areas can be 
relieved by merely loos- 
ening Nylon sheeting at 
certain points. 


SANI-PAN 
COMFORT BED* 


is always free of lumps and folds, will 
be dry 10 to 15 minutes after being 
under a shower, is simple to clean and 
completely odorless even with the most 
chronically incontinent patient. Write 
to Hall for full information on the revo- 
lutionary Sani-Pan Comfort bed. 


General Offices: 120 Baxter St., New York 13 
Showrooms: 200 Madison Ave., New York 16 


many allergic manifestations, includ- 
ing severe bronchial asthma. Usual 
dose is 40 to 60 units given either sub- 
cutaneously or intramuscularly, once 
or twice daily. It is supplied by Breon 
in 5 cc. multidose vials in two po- 
tencies. Each cc. contains purified 
ACTH equivalent in clinical activity 
to either 40 or 80 U.S.P. units of cor- 
ticotropin. 


Topical Treatment of Skin 
Allergies 

A new form of Hydrocortone, the 
Merck brand of hydrocortisone, is now 
available for the local treatment of 
allergic skin disorders. 

The new product is Topical Oint- 
ment of Hydrocortone Acetate, which 
is used locally for the relief of con- 
tact dermatitis, such as poison ivy, 
and for atopic dermatitis, including 
allergic, infantile, and food eczemas. 

The suppression of allergic derma- 
toses by certain systemic adrenal 
cortical hormone treatment has been 
well established. Clinical research has 
shown that topical application of Hy- 
drocortone Acetate also results in suc- 
cessful management of many of these 
conditions. The ointment relieves 
itching and inflammation and reduces 
swelling. 


New Development in 
Eye Therapy 
Development of neosone, an ointment 
containing cortisone and an anti- 
biotic, neomycin, for use in the treat- 
ment of a wide range of eye infec- 
tions and injuries is announced by the 
Upjohn Co. 

Cortisone has demonstrated remark- 
able effectiveness in suppressing in- 
flammations and inflammatory dis- 
eases, which can be particularly trou- 
blesome in the eye. Cortisone, how- 
ever, is a hormone and does not strike 
at the source of these inflammatory 
eye conditions caused by infections 
since it cannot kill or suppress bac- 
teria. To accomplish this, an antibac- 
terial agent is necessary. 

Adding neomycin to the cortisone 
makes available an antibiotic which 
rarely produces sensitivity reactions 
and is effective against a wide range 
of bacteria. 

Neosone has been found to be effec- 
tive and well tolerated in controlling 
inflammation and preventing lesions 
in the front segment of the eye. In 
open lesions on the cornea, neosone 
applications tend to decrease scarring 
and vascularization. In traumatic con- 
ditions and following eye surgery, it 
controls inflammatory reactions and 
tends to prevent infections. 
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CLINICAL 
NOTES 


By James F. Fleming, M.D. 


Preoperative Feeding with Fat 
Oral and parenteral administration of 
lipomul, a 40 percent fat emulsion, 
have proved successful in the pre- 
operative preparation of seriously ill 
patients suffering from malnutrition. 

Goldberg, Stein, and Meyer of Chi- 
cago, recently described a study of 
90 patients who required prolonged 
liquid feeding, in the J.A.M.A. All of 
the patients had obstructive lesions 
of the mouth, esophagus, or stomach. 

The patients were divided into two 
groups. Sixty-five with incomplete ob- 
structive lesions were given feedings 
by mouth and 25 with complete ob- 
structive lesions were given lipomul 
directly into the stomach or small in- 
testine by means of an enterostomy 
opening. 

All the patients selected had lost 
some weight and showed signs of mal- 
nutrition. The majority received no 
food other than the fat emulsion, a 
protein concentrate, minerals, and vi- 
tamins. 

Of the group fed by mouth, 12 de- 
veloped disagreeable symptoms and 
the feedings were discontinued. Of 
the remaining 53, 44 (83 percent) 
gained weight; 21 (40 percent) noted 
an increase in appetite; and 35 (66 
percent) felt stronger. 

In the second parenteral group, 10 
gained weight; five noted an increase 
in appetite; and eight reported a feel- 
ing of increased strength. Among the 
15 patients who failed to gain weight 
in this group there were 12 with far 
advanced cancers. 

A striking clinical response was 
noted in patients with benign obstruc- 
tive disease of the upper gastrointes- 
tinal tract, according to the report. 
Several patients who appeared near 
death showed dramatic improvement 
following the high caloric therapy. 
An excellent response was noted also, 
in patients with malignancy of the 
mouth. 


Effect of Maternal Diet 

on Infant 

It has been demonstrated in animals 
that a deficient maternal diet affected 
the fetus adversely, with a particu- 
larly unfavorably effect on the liver. 
Studies on sheep showed that fetal 
weight was impaired, but there was 
a disproportionately greater. impair- 
ment of fetal liver weight. Other 
studies, in animals and humans, had 
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indicated that there might be a defi- 
ciency of specific nutrients when the 
maternal diet was deficient. 

Smith, Worcester and Burke, of 
Boston, conducted a study of autop- 
sies on newborn infants in order to 
learn more about the maternal-fetal 
nutritional relationship in the human 
Their results are reported in the Jan- 
uary, 1953, issue of the new journal, 
“Obstetrics and Gynecology.” 

Maternal dietary histories were ob- 
tained on 75 of the pregnancies, and 
it was found that the weight of the 
fetal liver was significantly related 
to the ‘‘mean general” or overall rat- 
ing of the maternal diet, and particu- 
larly to the protein intake of the 
mother. 

The vitamin A content of the fetal 
liver was related to the vitamin A 
intake of the mother rather than the 
carotene intake. This was especially 
noted in the fetuses of mothers taking 
mineral oil. 

It also appeared that the riboflavin 
and ascorbic acid contents of the ma- 
ternal diet directly influenced the con- 
tents of these vitamins in the fetal 
liver. The authors could not, however, 
show a relationship between maternal 
dietary iron and that in the fetal liver. 


Chemotherapy of Tumors 
Experimental work conducted on can- 
cer therapy is often done on trans- 


planted tumors, but not too often on 
spontaneous tumors. Cutting, Dreis- 
bach, and Matsushima, in the Stan- 
ford Medical Bulletin, November, 1952, 
report on their studies with furan 
derivatives in spontaneous mouse tu- 
mors. 

It was found that several of the 
furan compounds, particularly fur- 
frualacetone, and to a lesser extent 
furfruacrylamide and furfurylacetate, 
inhibited or delayed the appearance 
of spontaneous mammary carcinomas 
in a susceptible strain of mice (the 
C3H strain). 

They believe that the inhibition was 
not simply a toxic manifestation, in- 
asmuch as there were other equally 
toxic compounds which did not have 
the same anticarcinogenic effect. 

It was also observed that para- 
aminoazobenzene inhibited the appear- 
ance of the tumor to some degree, 
but the dosage required to produce 
this effect was somewhat toxic, and 
the results could not be interpreted 
for that reason. Another compound 
with a mild effect against the tumors 
was 2-aminopyrimidine. 

These studies are considered as still 
in the experimental stage, but the 
authors find the results with the 
furan derivatives to be particularly 
impressive. 


“Diamond Jaw” 
Needle Holder 


Eliminates the aggravation of 
needle turning while sutur- 
ing! These long-wearing jaws 
quickly pay for themselves by 
greatly reducing repair and 
replacement costs. This is true 
because their tooth-sharpness 
is retained many times longer 
than the softer type jaws. A 
trial order will prove the effi- 
ciency of this instrument 


@ Baumgartner 


@ Mayo-Hegar. 6” 15.75 18.50 
@ Mayo-Hegar. 7” 15.75 18.50 
@ Mavyo-Hegar. 8” 
@ Masson 
@ Heaney 


@ Genuine OC HSNE R “Diamond 


SNOWDE 


LOS GATOS, dicen 


PATENT NO. 2597394 
Not Genuine Unless Stamped ty Ochsner ¢ 


PRICE LIST: 
or More 
Type Size Fach Fach 


Narrow Jaw. 5” $15.75 $18.50 


1014” 17.25 21.75 
“Curved”.... 814” 25.75 31.50 
Jaw” Tnserts Installed in Any 


Needle Holder — $12.00 


For further information write Dept. “D’ 


OMPANY 
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CAPSULES CHLORAL HYDRATE - Fellows 


ODORLESS - NON-BARBITURATE TASTELESS 


Dariume SEDATION 3% gr. (0.25 Gm.) BLUE and WHITE 
>. CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 
(3% gr. Capsules Fellows) completely 

fill the great need for a daytime 

sedative. The patient becomes tranquil 

and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 

eight hours. “‘Chloral Hydrate produces 

a normal type of sleep, and is 

rarely followed by hangover.’’* 

HOSPITAL SIZES: Pulse and respiration are slowed in 
CAPSULES CHLORAL é 4 the same manner as in normal sleep. 
HYDRATE — Fellows Reflexes are not abolished, and the 
3% gr. (0.25 Gm.) A\4 _— patient can be easily and completely 
BLUE and WHITE aroused . . . awakens refreshed.”** 


CAPSULES 
ae DOSAGE: One to two 7'2 gr., or two to 
_— four 3% gr. capsules at bedtime. 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 
Bottles of 500’s = EXCRETION—Rapid and complete, therefore 


no depressant after-effects.** 


pharmaceutivals since 1866 
32 Christopher St., New York 14, N. Y. 


MEDICAL MFG. CO., 


. Hyman, H. T.: An Integrated Practice of Medicine (1950) 

. Rehfuss, M. R. et al: A Course in Practical Therapeutics (1948 

‘ man, L., and Gilman, A.: The Pharmacological Basis 
Therapeutics (1941), 22nd printing, 1951. 

Soliman, T.: A Manual of Pharmacology, 7th ed. (1948) 

and Useful Drugs, 14th ed. (1947) 
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Calendar of Meetings 


MARCH 


12-13 


23-25 


23-26 


24-26 


APRIL 
8 


8-10 


13-17 


23-25 


27-30 


Alabama Hospital Assn. 

Jefferson Davis Hotel, Montgomery 

New England Hospital Assembly 

Statler Hotel, Boston 

American Academy of General Prac- 
tice, Kiel Auditorium, St. Louis 

Kentucky Hospital Assn. 

Louisville 


Washington Hospital Assn. Mid-year 
Meeting 

Davenport Hotel, Spokane 

Southeastern Hospital Conference 

Jung Hotel, New Orleans 

Mid-West Hospital Assn. 

Kansas City, Mo. 

World Medical Assn. 

Richmond, Va. 

Assn. of Western Hospitals 

Hotel Utah, Salt Lake City 


30-May |-2. American Osteopathic Hospital 


Assn. Board of Trustees mid-year 
meeting, Hotel Sheraton, Chicago 


Carolinas-Virginia Hospital Confer- 
ence Cruise from Norfolk, Va., to 
Bermuda and return 

Tri-State Hospital Assembly 

Palmer House, Chicago 

World Health Organization, Geneva, 
Switzerland 

Tennessee Hospital Assn. 

Andrew Jackson Hotel, Nashville 

Aero Medical Assn. 

Biltmore Hotel, Los Angeles 

Texas Hospital Assn. 

Buccaneer Hotel, Galveston 

Upper Midwest Hospital Conference 

Radisson Hotel, Minneapolis 

New York Hospital Assn. 

Convention Hall, Atlantic City 

Pennsylvania Hospital Assn. 

Convention Hall, Atlantic City 


Middle Atlantic Hospital Assembly 
Convention Hall, Atlantic City 


New Jersey Hospital Assn. 
Convention Hall, Atlantic City 


New Mexico Hospital Assn. 
Hilton Hotel, Albuquerque 


International Hospital Federation 
London 


Catholic Hospital Assn., Kansas City, 
Mo. 


American Medical Assn. 
New York City 


American Society of Medical 
Technologists, Louisville 


Physical Therapy Assn. 
Baker Hotel, Dallas 


National League for Nursing 
Auditorium, Cleveland 
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AUGUST 


24-28 American College of Hospital Ad- 
ministrators, Sixth Western Institute, 
Stanford University, Palo Alto, Calif. 

23-30 American College of Hospital Ad- 
ministrators, 19th Annual Meeting, 
San Francisco 

25-28 American Dietetic Assn., Shrine 
Civic Auditorium, Los Angeles 

31-Sept. 3 AHA Convention 

San Francisco 
31-Sept. 6 World Medical Assn. 7th 
Assembly, Amsterdam, Holland 
29-30 California Hospital Assn., Mar Monte 
Hotel, Santa Barbara 


Sept. 30-Oct. | Washington Hospital 
Assn., Davenport Hotel, Spokane 


OCTOBER ag 
5-9 American Assn. of Medical Record 
Librarians, Palace Hotel, San Fran- 
cisco 


18-21 American Osteopathic Hospital Assn., 
Statler Hotel, Los Angeles. 


RECORD LIBRARIAN TRAINING 
SCHOOL 


Sponsored by the American Osteopathic 
Hospital Assn. wil be conducted at the De- 
troit Osteopathic Hospital, Detroit, under 
leadership of Dr. Ralph R. Lindberg, D.O. 


> ORTHOPEDIC SPLINTS. 
are Light, Strong, Smooth 
Assure Maximum Comfort: 3 


ALU-METAL 
Baked-on Finish 


Non-chipping, flesh 
colored, easy to 
keer clean. 


Orthopedic offers a complete 
line of splints—sturdy aluminum 
construction. Perforated for 
ventilation and to facilitate 
molding to extremity. Available 
in sizes for adults, youth, chil- 
dren, in some cases infants— 
each size properly shaped to 
the contour of the extremity. 


No. 40 


tour of the limb. 


inverted. 


The most complete line of splints is described in our 124- 
page catalog. Sold through Surgical Supply Dealers. . 


Special Colles Splint 

Hand maintained in the palmar 

flexed and abducted position. Com- A. 
fortable end grip for fingers. te 
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Anterior Elbow Splint 
Holds forearm at a right 
angle without undue pres- 
sure at any point. 


Posterior Tibia and Fibula Splint 
Affords ample rigidity, yet can be molded to the con- 


Heel cavity of ample proportions. In- 


dicated for transverse fractures of the tibia and fibula, 
the fibula alone where extension not required, also in es, 
Pott's fracture if it is not desired to treat injury with foot 


hihopecic EQUIPMENT CO. 


150 FORT WAYNE STREET 


BOURBON, INDIANA 
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IN BRIEF: 


“TODAY’S WORD ON TOMOR- 
ROW’S EQUIPMENT’—Clarice D. 
Gillickson, Journal of the American 
Dietetic Association, January, 1953, 
p. 20. New kitchen equipment is on 
the way to keep up with advances in 
food technology and _ engineering. 
Forthcoming aids to hospital kitchens 
include: dishwashing machines using 
high-pressure water; more effective 


Current, important literature 


thermostats; more infrared cooking; 
a portable refrigerator; tableware 
with glaze that doesn’t wear off; prac- 
tically unbreakable glassware; better 
mass food preservation methods. 


“THE ALCOHOLIC IN THE GEN- 
ERAL HOSPITAL”—Luana Breeden, 
Southern Hospitals, February, 1953, p. 
28. Survey of eight hospitals accept- 


Polyethylene 
Tubing 
simplifies 
intravenous 
therapy 


@ One puncture in place of many 
e@ Greater patient comfort 


@ In surgical cases where shock may collapse the veins, a readily 
accessible point of entry to the vein is assured 


Simple to Use—Polyethylene tubing simplifies intravenous therapy 


by acting as an indwelling intr 


catheter. The tubing is intro- 


duced into the veins of the patient through the lumen of a hypodermic 
needle which is removed immediately after the insertion of the cath- 
eter. Since the tubing does not set up a tissue reaction it generally can 
be left in from a period of four days up to three or four weeks. This 
precludes the necessity for constant intravenous puncture. One puncture 
| serves for many infusions. : 
/ Numerous Applications — Apart from prolonged intravenous therapy, 
| polyethylene tubing has been used in gavage and lavage, caudal and 
| spinal analgesia in obstetrics, exchange transfusion in pediatrics, and var- 


ious surgical procedures. 


Clay-Adams Polyethylene Tubing is animul-tested to insure freedom from 


tissue reaction. Twenty-three different tube sizes and four sizes of Luer-lock 
couplers are available. 


j Form 447B contains complete description of tube sizes and methods for use. 


| 
Clay, 


Order From Your Local Supply Dealer 


1dams 141 East 25th Street, New York 10, N. Y. 


ing alcoholic patients revealed gener- 
ally favorably experience with treat- 
ment of such patients. Alcoholics did 
not prove bad financial risks. Cost of 
operating unit was less in some hospi- 
tals, slightly higher in others, than 
operating cost of other hospital sec- 
tions. Hospitals’ community reputa- 
tions benefited rather than suffered 
from their decision to accept alcoholics. 


“NURSING CARE IN VIRAL HEP- 
ATITIS’-—Edna M. Scanlon, R.N., 
Nursing World, January, 1953, p. 12. 
Control and prevention of viral hep- 
atitis depend largely on sound nurs- 
ing practices. Safest course is segre- 
gation of patient, preferably in small 
room, or placing him in cubicle in 
open ward, as near as possible to 
water supply. Frequent hand-wash- 
ing is vital precautionary technic 
against transmission of disease. 


“REPORT OF THE ADVISORY 
COMMITTEE ON INTERNSHIPS 
TO THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS’— 
Journal of the AMA, Feb. 7, 1953, p. 
499. Committee concentrates on two 
main questions: (1) Does the intern- 
ship have a valid place in modern 
medical education? and (2) if it does, 
where and how should it be con- 
ducted? Members find internship 
definitely has a place, recommends 
(among other things) use of rotating 
internships and raising of bed mini- 
mum for internships to 150 and an- 
ual admission minimum to 5,000. 


“THE TRUTH ABOUT STERIL- 
ITY” —Albert Q. Maisel, Parents’ 
Magazine, January, 1953, p. 44. Wom- 
en who were operated upon in an at- 
tempt to correct sterility achieved 
pregnancy less often than those with 
the same conditions who were not sub- 
jected to surgery. Four most com- 
monly performed operations which re- 
duced chances of childbearing were 
done for correction of chronic cer- 
vicitis, “tipped” wombs, chronic sal- 
pingitis, and ovarian cysts. 


“WHAT HILL-BURTON HAS AC- 
COMPLISHED’’—J. W. Cronin, M.D., 
Hospital Progress, January, 1953, p. 
64. Besides providing hospital facili- 
ties valued at $1,500,000,000 (total cost 
of projects approved to date), Hill- 
Burton can he credited with stimu- 
lating: local citizens’ interest in 
providing good hospital services; im- 
proved hospital standards; architec- 
tural design and statewide planning; 
means of helping rural communities to 
get and keep physicians; stimulating 
hospital construction without the use 
of federal funds. 
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This frame employs a new principle of simple hydraulic 
pump elevation. Two-finger pressure raises the heaviest patient. 
To lower, rotate the handle. The universal mounting fits on any 
hospital bed. 


The Plymale frame increases patient comfort. Healing often is speed- 
ed and complications which frequently occur in long confinements 
avoided. Nursing care is simplified, heavy lifting eliminated. 


Complete traction for upper and lower extremity fractures can be 
applied directly to the frame. The patient can be raised and lowered 
without disturbing traction modalities. 


For paraplegics, fracture and burn cases 


To prevent bed sores. 

Assisting bed pan use. 

Definitive treatment of pelvic fractures. 

Hyperextension of spinal fractures. 

Assistance from bed without flexing lumbar spine. 

“‘Dpen air’’ treatment of extensive body burns. 

Eliminating pressure on hip incisions, nailings, arthop'asties., 
Leg held in internal rotation by gravity. 

Keeping hip completely mobile for early exercise. 
Preventing loss of circulation and hypostasis. 


Doctor Plymale Hydraulic Lift Fr 


1. RAISING, LOWERING 
PATIENT — Two-finger pres- 
sure raises the heaviest pa‘ 
tient; rotate handle to lower. 


3. TURNING PATIENT— 
Fasten cne side of pelvic 
sling to frame. Raise frame 
until patient is turned 10- 
180° as desired. 


2. FOR BEDPAN USE—Place 
obese patients or patients in 
traction easily and safely in 
position. 


4. STANDING PATIENT UP 
—Raise patient in pelvic sling 
by raising frame. Swing pa- 
tient across bed and tilt him 
up until he can step from 
sling. 


De Puy MANUFACTURING CO., INC., Warsaw, Indiana 
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Paul J. Spencer (I.) immediate past president, Massachusetts Hospital Association, was 
presented with an award of merit at the association's annual meeting in January. Making 
the presentation is Philip D. Bonnett, M.D., new president and administrator and trustee, 
Massachusetts Memorial Hospitals, Boston. Mr. Spencer is director, Lowell General Hospital, 


Lowell. 


Other officers elected were: president-elect, Abbie E. Dunks, director, Boston Dis- 
pensary; treasurer, Georgie M. Boulter, administrator, New England Baptist Hospital, Boston, 
and president emeritus, Henry M. Pollack, M.D. Waban, Mass. 


Researchers Study An 
Emotionless Stomach 
Medical researchers at New York 
Hospital-Cornell Medical Center re- 
cently were able to find out how a 
stomach would work in an emotional 
vacuum. The study proved some the- 
ories and disputed others. 

The study, which required a patient 
with a hole in his stomach and no 
emotions, was made possible by a 
Louisiana farm hand who was so in- 
jured in an automobile accident that 
all the higher centers of his brain 
were knocked out. To facilitate car- 
ing for him, physicians at Shreve- 
port Veterans Hospital had made an 
opening in his abdominal wall and 
stomach for direct feeding. 

Researchers in New York found that 
the physical touch of food entering 
the stomach set off a chain of 
automatic reactions. The stomach 
“grabbed” at the food and began 
processing it. The reaction was du- 
plicated when a small balloon was 
inserted. 

Tests were run to discover what 
response an emotionless stomach gave 
certain drugs. Proof was established 
that Atropine cuts down stomach ac- 
tivity. A surprising discovery was 
that insulin did not receive response 
from the stomach. This aroused the 
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suspicion that insulin must work 
through higher brain centers rather 
than through the more primitive cen- 
ters as physicians had previously be- 
lieved. 

Two-Way X-Ray Machine Will 
Aid in Diagnosis 

A device which will provide a better 
view of body organs and thus aid in 
diagnosis, has been designed by a St. 
Louis University radiologist. 

The unit, called a Brodeur biplane 
serialograph, after its designer, Ar- 
mand E. Brodeur, is a_ high-speed, 
two-way x-ray machine. 

The machine takes pictures from 
above and at the side simultaneously. 
It takes 12 sets of pictures in three 
seconds. Plates are fed rapidly into 
place from two loading chambers, are 
exposed, and then are ejected. 


Natural Childbirth Not 


Painless, Doctor Says 
Mothers-to-be who are interested in 
natural childbirth should be made 
aware that natural methods are not 
painless, but simply labor without 
fear, according to a Cincinnati physi- 
cian. 

Leon Hirsh, M.D., writing in GP, 
magazine of the American Academy of 
General Practice, says that the woman 
with adequate knowledge of what is 


happening and what is going to hap- 
pen has control over her fears. He 
prefers the term “sensible childbirth.” 

Dr. Hirsh has developed a simple 
prenatal educational program which 
can be presented in less than two 
hours, exclusive of routine prenatal 
care. Instruction can be given in 15- 
minute periods in the doctor’s office. 

Relaxing and correct breathing are 
the two major principles of the pro- 
gram, Dr. Hirsh says. 


Black Eye May Be Dangerous 
Although most black eyes are not 
serious, a tap on the eye can be trans- 
mitted through the fluid contents with 
sufficient force to damage the retina, 
according to Paul H. Fluck, M.D., 
Lambertville, N. J. 

Writing in Today’s Health, Dr. 
Fluck said that a tear or a separation 
of the retina means blindness in that 
part of the eye unless natural healing 
or surgery makes the separated por- 
tion of the retina readhere to the tis- 
sue below. 

Eye surgeons have devised an op- 
eration to repair retinal injuries by 
inserting tiny needles through the 
outer coats of the eyeball near the 
torn retina. Heat induced when an 
electric current is applied to each 
needle causes scar tissue to form. If 
the scar tissue reunites the damaged 
retina with underlying tissue, the op- 
eration is a success. 


Neurosis Blamed on Sufferer 
Prof. O. Hobart Mowrer, University 
of Illinois psychologist, unlike Freud, 
places responsibility of neurosis on the 
sufferer rather than on society. 

Says Prof. Mowrer, if you neurotic, 
it’s because you want to be that way. 
He believes neurosis is caused by 
“one’s own denied sense of shame and 
self-criticism.” 

“The neurotic, far from having too 
much guilt, has too little,” says the 
professor. 


New Synthetic Hormone 


Used in Breast Cancer 

A new synthetic hormone, androstano- 
lone, has been found helpful in some 
cases of women with advanced breast 
cancer. 

The new substance, also known as 
neodrol, has fewer masculinizing ef- 
fects than the male hormone, testo- 
sterone. Like testosterone, it slows 
down breast cancers that cannot be 
helped by surgery, and slows or pre- 
vents metastasis. 

However, androstanolone produces 
less growth of face hair, deepening of 
voice, and other masculinizing effects, 
according to George C. Escher, M.D., 
New York City, Memorial Hospital 
and Sloan-Kettering Institute for Can- 
cer Research. 
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In Rubber-Stoppered, 
Siliconed Ampoules 


Aqueous Suspensions 
of Procaine Penicillin-G 


In Handy Cartrids 


Cartrid No. 1 ¢ 300,000 units 


x 


Cartrid No. 11 600,000 units | ee. | 


In Sterile, Disposable Syringes 


Ampoule No. 553 ¢ 300,000 units 


Quickly available at your favorite Lilly wholesaler. 


AMPOULES 


(PROCAINE PENICILLIN—G IN AQUEOUS SUSPENSION, LILLY) 
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Ampoule No. 570 ¢ 1,000,000 units 


| 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A, 


Easy to withdraw 
to inject 
Easy to obtain 
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Ampoule No. 585 Ampoule No. 554 | 

300,000 units by 300,000 units = 
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Catholic hospital representatives at the meeting included: Sister 
B. Bezaire, Saskatoon, Sask., Canada, executive member, Catholic 
Hospital Conference of Saskatchewan; Sister M. Laurentia, Moose- 
ja, Sask., president, Catholic Hospital Conference of Saskatche- 


i 


The east coast and the west coast got together at the president's 
reception. L. to r.: R. P. Lawton, Burlington, Vt., assistant ad- 
ministrator, Mary Fletcher Hospital, and president-elect, Vermont 
Hospital Association; Harold S. Fuller, Peterborough, N. H., 
administrator, Monadnock Community Hospital, and president, New 
Hampshire Hospital Association; and Glenn Howell, administrator, 
Hood River (Ore.) Hospital, and president, Oregon Association of 
Hospitals. 


Charles M. Royle (I.), Rochester, N. Y., executive director, Hos- 
pital Association of New York State, has a between-sessions chat 
with John A. Rowland, Little Rock, Ark., president, Arkansas Hos- 
pital Association, and M. G. Hubbard, Nashville, Tenn., president, 
Tennessee Hospital Association. 


wan; Sister Rose Marie, Pierre, S. Dak., president, South Dakota 
Hospital Association; and Msgr. C. J. Towell, Covington, Ky., 
president, Catholic Hospital Association of the United States and 
Canada. 


Holding an informal conference were: Edward W. Gilgan (lI.), 
Ottawa, Ill., president, District Seven, Illinois Hospital Association; 
Yellena Seevers and Alfred Van Horn, Chicago, both assistant di- 
rectors, American College of Hospital Administrators. 


TOPICS' PHOTOS By Marie Jett 


Representing the Carolinas were (I. to r.): Sample B. Forbus, 
Watts Hospital, Durham, N. C., secretary-treasurer, North Carolina 
Hospital Association; A. O. Smith, Wesley Long Hospital, Greens- 
boro, N. C., president, North Carolina Hospital Association; and 
A. Preston Nisbet, Tuomey Hospital, Sumter, S. C., president-elect, 
South Carolina Hospital Association. 
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AHA Midyear 
Conference 


@ Common problems in the field were discussed at the 
AHA’s midyear conference of presidents and secretaries, 
held recently in Chicago. 

Why are commercial companies expanding more rapidly 

than Blue Cross? James E. Stuart, chairman, Blue Cross 
Commission, AHA, gave a three-fold explanation: (1) 
there is a great demand for a package plan; (2) employers, 
who are now paying a large part of insurance cost, are 
more interested in price than benefits; (3) because Blue 
Cross is 85 different autonomous groups, it has difficulty 
achieving uniformity of fees and services desired by both 
unions and big employers. 
@ State association executives should investigate the 
possibility of obtaining reductions in hospital fire insur- 
ance, rates, according to Ritz E. Heerman, AHA president- 
elect. The National Board of Fire Underwriters, he re- 
ported, has said there is evidence that rates should be 
lowered, but little will be done unless associations demon- 
strate need for insurance reductions. Mr. Heerman recom- 
mended that each association appoint an insurance com- 
mittee and get facts on hospital insurance rates as com- 
pared with those for other buildings. 

Michigan officials, by following such a course, got a 
15 percent reduction in rates, and the California associa- 
tion obtained a 20 percent reduction for main buildings. 
David Littauer, M. D., president, Missouri Hospital Asso- 
ciation, reported that an average 20 percent reduction had 
been obtained in Missouri rates, after replies to an in- 
surance committee questionnaire showed that premiums 
paid by hospitals far exceeded the amounts collected. 

@ Cost of medical care is the most important public re- 
lations problem facing the field today, declared Leo Brown, 
director of public relations, AMA. He suggested that 
physicians give patients estimates of the costs of their 
medical care, and urge those who anticipate difficulty in 
paying hospital bills to discuss their financial problems 
in advance with hospital officials, and perhaps make 
arrangements for installment payments. He described the 
Siskiyou County (Calif.) Medical Society’s plan of giving 
each patient a bulletin explaining the cost of medical care. 
@ What can associations do for small hospitals? The 
Kentucky association has copied the AHA training pro- 
gram. In Minnesota, the state association sponsors training 
programs for laboratory technicians. The two courses—one 
for graduate technicians and one for those with less train- 
ing—are offered on the same evening, and each course 
consists of 114 hours one evening a week for eight weeks. 

Mel Schefflin, executive secretary, Association of West- 
ern Hospitals, said that his association has started an 
institute program for small hospitals, under regional 
administration, but that the name has been changed from 
“small hospital” to “community hospital.” 

Officials of the Ohio association appointed a small hos- 
pital committee, with representatives from four districts 
and a chairman who is also from a small hospital. These 
persons follow up on promotional ietters for meetings 
by calling or writing to people in small hospitals to in- 
crease attendance at meetings. Hospitals of 150 beds 
and under are considered small hospitals. A small hospital 
section is being restored to this year’s convention program, 
after being dropped two years ago, according to Mary C. 
Schabinger, Ohio president. 
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Helen Pruitt (Mrs. Justin R.) Swift, Chicago, director of educa- 
tional activities, AHA, who was married soon after the meeting, 
talks with her AHA co-worker, Malcolm T. MacEachern, M.D., 
Chicago, director of professional relations. 


Elizabeth M. Sanborn, Chicago (second from |.), secretary, com- 
mittee on women's hospital auxiliaries, AHA, answers inquiries of 
Pennsylvania association officials—John F. Worman, Harrisburg, 
executive secretary; Mrs. Jane Boyd Thomas, R. N., Butler, superin- 
tendent, Butler County Memorial Hospital, president-elect; Charles 
S. Paxson, Jr., Drexel Hill, superintendent, Delaware County Hos- 
pital, president. 
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Simple turn of shade 
provides effective spot light 
Sor close examinations 


Here, truly, is the most functionally 
designed of all floor lamps. A full three 
years of research preceded its introduction. 
Three years in which to incorporate 
; every convenience feature. 
_ Three years in which to eliminate the shortcomings 
: of previous patient room lamps. 
Switches and outlet 


Note its many important advantages : 
e at convenient mattress level. 
for which you pay no premium oat all. * Easily seen and reached 


‘the Tomac Floor ()uistanding Features from Shade to B: 


@ Perfectly balanced design withstands tipping. 

Lamp remains upright despite unusually 

heavy jolts and jars. 

@ Unique construction and design minimizes \ 

possibility of damage or need for repairs. S L\ 
No moving wires in lamp head to wear, a 


breok or cause short circuits. Nite-lite in base reflects 
light parallel to floor. 


@ Lamp can be completely disassembled 
without special tools. Every part cataloged and aiid 
stocked for prompt replacement. 

@ Hect-proof shade cannot burn patient or attendant. 


@ Indirect lighting is scientifically correct 

for eye-resting comfort. Shade is permanently 
adjusted for proper reading illumination. 

@ Electrical outlet at convenient mattress level for 
radio, electric razor and other accessories. 


Outlet safeguarded against liquids. Available in Silvermist, Dove Green, 
Bayou Green, Brown and Dusty Rose 
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Congress on Medical Education and Licensure 


@ Problems confronting medical schools and licensing 
boards were discussed at the 49th annual Congress held 
recently in Chicago. A report on some of the papers pre- 
sented follows: 


Individual Training of Doctors 
Causes Higher School Budgets 


H. G. Weiskotten, M.D., Skaneateles, N. Y., Chairman, 
Council on Medical Education and Hospitals, AMA—Med- 
ical education has been individualized far more than train- 
ing for any other profession. The individual training has 
required a relatively enormous increase in medical school 
budgets, but it has assured the American public of high 
standards of medical care not otherwise obtainable. 

Perhaps the most fundamental educational problem in 
recent years has been the integration of instruction of 
the various medical school departments. Continuing ad- 
vances in various fields of medicine have presented the 
problem of adding new subject matter to already over- 
crowded curriculums. 


Discussing the internship in modern medical education were: 
(standing, |. to r.) Granville A. Bennett, M.D., Chicago, professor 
of pathology, University of Illinois College of Medicine; John B. 
Youmans, M.D., Nashville, Tenn., dean and professor of medicine, 
Vanderbilt University School of Medicine; John C. Leonard, M.D., 
Hartford, Conn., director of medical education, Hartford Hospital; 
Ulrich R. Bryner, M.D., Salt Lake City, president-elect, American 
Academy of General Practice; J. Robert Willson, M.D., Philadel- 
phia, professor of obstetrics and gynecology, Temple University 
School of Medicine; John R. Paine, M.D., Buffalo, professor of 
surgery, University of Buffalo School of Medicine; John Romano, 
M.D., Rochester, N. Y., professor of psychiatry, University of Roch- 
ester School of Medicine. Seated (I. to r.): S. Howard Armstrong, 
Jr., M.D., Chicago, professor of medicine, University of Illinois Col- 
lege of Medicine; Edward H, Leveroos, M.D., Chicago, associate 
secdetary, Council on Medical Education and Hospitals, AMA; 
Victor Johnson, M.D., Rochester, Minn., director, Mayo Foundation 
for Medical Education and Research; and John McK. Mitchell, 
M.D., Philadelphia, dean and professor of pediatrics, University of 
Pennsylvania School of Medicine. 
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There is increasing recognition of psychological, socio- 
logical, economic, and environmental factors which must 
be dealt with by a physician. How to prepare a student 
to meet these factors has presented a real problem, par- 
ticularly since the development of our educational pro- 
grams has been based largely on the physical sciences. 

Some schools also have incorporated in their under- 
graduate curriculums influences and experiences which 
will result in more of their graduates entering general 
practice rather than a specialty. 


Medical Education Funds Drained 
by Government, Private Research 


Joseph C. Hinsey, Ph.D., New York City, Dean, Cornell 
University Medical College, and Member, President's Com- 
mission on Health Needs of the Nation—Funds for medical 
education are being drained by government and private 
sponsors of research. The situation is critical enough 
to make corrective action urgent. 

Sixty-five percent of the $180,000,000 spent last year 
for medical research came from government sources, and 
many of the grants did not include sufficient funds to 
cover the direct administrative costs of the projects. 

According to the recent report of the President’s Com- 
mission on the Health Needs of the Nation, the indirect 
costs of research range from 12 to 45 percent of grant 
totals. This fact, the report points out, led to the dis- 
turbing paradox of increased support for research drain- 
ing an ever-increasing amount from the schools’ limited 
operating funds. This “bleeding” of the schools’ fluid 
funds dilutes medical education both financially and 
through over-extension of facilities. 

Teaching staffs of medica! schools are being affected 
by research projects. Backed with the federal tax dollar, 
the National Institutes are now making attractive offers 
to some of our most able young teachers to join a staff 
for the new clinical centers. With the armed forces draft- 
ing teachers on one side and the Public Health Service and 
industry on the other, no wonder medical] school deans are 
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Above: AMA President Louis H. Bauer, M.D. (I.), Hempstead, 
N. Y., greeted AHA President, Edwin L. Crosby, M.D. (r.), Chi- 
cago. In center is George Lull, M.D., Chicago, AMA secretary 
and general manager. 


Above: H. G. Weiskotten, M. D. (1.), Skaneateles, N. Y., chairman, 
Council on Medical Education and Hospitals, AMA, and Joseph C. 
Hinsey, Ph.D., New York City, dean, Cornell University Medical 
College. 


Below: Dr. Bauer (center) also chatted with Canadian educators, 
H. G. Grant, M.D. (I.), Dalhousie University, Halifax, N. S., and 
A. L. Richard, M.D., University of Ottawa, Ottawa, Ont. 
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MEDICAL CONGRESS continued 
seriously worried. 

Other pressures upon medical schools include demands 
for larger enrollments, more community service and more 
research. Balance must be maintained in our medical school 
programs. Deans must be responsible for curbing excesses, 
seeing that the students get a fair break, maintaining 
service functions within bounds that can be paid for and 
are necessary, and stimulating and supporting research, 
but keeping it from assuming improper proportions in the 
total operations. 

Many teaching hospitals also have financial difficulties, 
partly because they are inadequately compensated for the 
services they render, both by welfare and governmental 
agencies and by voluntary insurance companies. Some 
communities may make excessive demands on a medical 
school and center. 

More physicians must be trained, but present high 
educational standards must be maintained. In planning 
our teaching material, we should anticipate the impact of 
the almost certain development of prepayment insurance 
for ambulant comprehensive care, as well as for hospital 
care. 


$3,150,000 Contributed in 1952 

to Support Medical Education 

Donald G. Anderson, M.D., Chicago, Secretary, Council on 
Medical Education and Hospitals, AMA—Nearly 37,000 
doctors in the United States gave more than $3,150,000 in 
direct support of medical education during 1952. This 
total is exclusive of amounts given for buildings, endow- 
ments, scholarships, research, and other special purposes. 

Of the total, the American Medical Education Founda- 
tion raised $906,553, an increase of more than 20 percent 
over 1951. This total represents more than 7,000 contri- 
butions, as compared to approximately 1,800 in 1951. 

In addition, reports from 76 to 79 medical schools 
show that more than 29,000 doctors contributed another 
$2,258,534 directly to the schools’ teaching budgets. 

Ten of the reporting schools received no contributions. 
Of these, eight were state schools and two were private 
institutions. However, the school that received the largest 
sum in direct contributions—$218,851—is a state school. 

The American Medical Education Foundation is be- 
ginning its 1953 campaign with a third gift of $500,000 
from the American Medical Association. 


Current Year Is Crucial One 

for Medical Education Fund 

Chase Mellen, Jr.. New York City, Executive Director, 
National Fund for Medical Education—The next 11 months 
should bring the answer to the question: Will the Amer- 
ican Medical Education Foundation and the National Fund 
for Medical Education be able to raise the large sums 
needed by medical schools? 

An additional annual income of $10,000,000 is the mini- 
mum needed by schools to (1) maintain high teaching 
standards, (2) expand enrollment along sound lines, and 
(8) recruit high-grade faculties to insure continued ad- 
vances in scientific medical knowledge and the best pos- 
sible training for future physicians and technicians. 


Problems of Medical Licensure 

Louis H. Bauer, M.D., Hempstead, N. Y., President, AMA 
—The value of licensure has decreased in recent years be- 
cause of the increased licensing of cultists. Laws vary in 
different states. The requirement of basic science exami- 
nations in some states has not eliminated cultists. Some 
states require them to pass the same examinations as 
physicians, Intensive public education is necessary, so 
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Among participants in a panel! discussion on the continuing impact 
of the national defense program on medical education were |. to 
r.): Harold S. Diehl, M.D., dean, University of Minnesota Medical 
School; Col. William W. Roe, Jr., M. D., Armed Forces Medical 


that the public will not accept the cultists as physicians. 

Another problem in licensure is the possibility of 
licensure of specialists. Will the state take over and per- 
mit only a licensed specialist to practice a specialty? 
Probably the most a state could do would be to keep any- 
one not licensed as a specialist from being listed as such. 

If the state took over, would it accept specialty board 
examinations, give its own examinations, or accept either 
one as evidence of qualification? Complaints would arise 
if only board examinations were accepted; yet the use of 
two examinations would lower the prestige of board cer- 
tification. 

Education of the public so that it can tell which phy- 
sicians have had special training and are rated by their 
own colleagues as qualified would help to eliminate fee- 
splitting. 


Kentucky Passes New Practice Act 


Bruce Underwood, M.D., Louisville, Ky., Secretary, Ken- 
tucky State Board of Health—There was a great need for 
a new medical practice act in Kentucky, since the old one 
had not been changed for 44 years. The new act, it was 
decided, would include only doctors of medicine and doc- 
tors of osteopathy. The practice of medicine and the 
practice of osteopathy were defined as the same thing in 
the act. However, separate licenses were to be issued—one 
for the practice of osteopathy and another for the prac- 
tice of medicine. 

A three-point code of ethics makes it illegal to (1) 
advertise in an unprofessional manner, (2) use secret 
remedies, or (3) engage in the corporate practice of 
medicine. 

There is need for a model or uniform medical licensure 
act. 


The Osteopathic Problem 


Walter E. Vest, M.D., Huntington, W. Va., President, Fed- 
eration of State Medical Boards of the United States— 
Osteopaths are endeavoring to move into scientific medi- 
cine. In my opinion, it would be better for us and for the 
public if we offered to lend them a helping hand. 

A large majority of present recruits to the osteopathic 
profession make the best possible use of the educational 
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Policy Council; Col. Harold W. Glattly, M.D., Office of the Sur- 

geon General, U.S. Army; and C. Joseph Stetler, Chicago, secre- 

tary, Council on National Emergency Medical Service, AMA. 
TOPICS' PHOTOS By Marie Jett 


facilities available to them and really try to do a good 
job. Osteopathic schools have adopted the scientific con- 
cept of experiment and proof of results. Their chief weak- 
nesses are lack of sufficient equipment and inability to 
secure satisfactory teaching personnel, especially in the 
basic sciences. Despite these weaknesses, many of their 
recent graduates have fairly good training. 

Homeopathic and eclectic physicians were integrated 
into the medical profession, and their schools were united 
with medical schools, improved, or closed. Why should we 
not plan to integrate osteopathic schools? 

The first step toward integration should be the estab- 
lishment of composite boards. Each board could be set up 
with osteopathic representation in proportion to the num- 
ber of doctors of osteopathy in the state at the time the 
board was formed, and should blanket all practitioners 
licensed at the time. Subsequent applicants should be 
licensed to practice medicine and surgery in all branches, 
with equal rights and privileges, on the basis of satisfac- 
tory grades achieved on the same examination. 

Candidates desiring to practice osteopathy without 
prescribing drugs and/or surgery should be so licensed 
after passing an examination in basic science and osteop- 
athy. Such examinations should be given entirely by osteo- 
pathic members of the board. 

The next step, which should follow immediately, should 
be the admission of osteopaths with full medical licensure 
to postgraduate medical training and to eligibility to 
apply for membership in county medical societies. 

The succeeding step in full integration, I believe, should 
be inspection and grading of the osteopathic schools by 
the Council on Medical Education and Hospitals of the 
AMA. Simultaneously with the granting of permission 
for inspection, the osteopathic schools should be given the 
opportunity to obtain teaching personnel from the medical 
profession, and should be helped by the medical profes- 
sion to raise their educational standards, particularly in 
the basic sciences. 

When an osteopathic school is approved by the Coun- 
cil on Medical Education and Hospitals, students should be 
given their choice of graduating with the degree of doctor 
of osteopathy or doctor of medicine. 

Full integration will require a long time —mainly be- 
cause of die-hards in both professions. 
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@ Sponsored by the Council on Industrial Health of the 
AMA, the 13th annual Congress on Industrial Health at- 
tracted approximately 400 representatives of labor, man- 
agement, medicine, public health agencies, medical schools, 
and other groups interested in industrial health problems. 
Papers presented at the three-day meeting held at the 
Drake Hotel, Chicago, are abstracted here. 


Workroom Fumes May Be 

Factor in Lung Cancer 

May R. Mayers, M.D., New York City, Chairman, Com- 
mittee on Occupational Cancer, Council on Industrial 
Health, American Medical Association—Technological ad- 
vances in industry may be a cause of the increase in in- 
cidence of lung cancer. 

More and more workers are being exposed to greater 
numbers and varieties of chemical and physical agents in 
the industrial environment. Many of these chemical sub- 
stances are present in workroom air in the form of noxious 
dusts, gases, fumes, and mists. It is natural to speculate 
that industrial environment may have a role in the in- 
creasing incidence of lung cancer. 

Inhalation of the dusts, fumes, and gases does not 
necessarily result in injury to the respiratory organs, 
but may have adverse effects on other parts of the body. 


Radiation Exposure Hazard Growing 
Saul J. Harris, New York City, Physicist, Division of In- 
dustrial Hygiene, New York State Department of Labor— 
The defense effort has definitely accelerated the trend 
toward the use of a variety of sources of radioactivity in 
industry, particularly for inspection purposes. 

The use of radium and x-ray to examine welds and metal 
equipment for flaws has become routine in foundry opera- 
tions in New York State. Radioactive cobalt is being uti- 
lized more and more for this purpose. Betatrons also are 
gaining favor for inspection use. 
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Dr. Henry H. Kessler, (I.) Newark, N.J., smiles as 
he receives a Presidential Award for his “outstanding 
contribution to the welfare and employment of the 
Nation's physically handicapped." The award was 
presented in behalf of the President by Dr. Ross T. 
Mclntire (r.), Vice Admiral (MC) Ret., Washington, 
D.C., chairman, President's Committee on Employment 
of the Physically Handicapped. The award was pre- 
sented at the AMA's Annual Congress on Industrial 
Health, inasmuch as Dr. Kessler is a member of the 


AMA Council. 


The fluoroscope, now a familiar device in retail shoe 
stores, also is being used for industrial inspection—to de- 
tect misplaced nails in shoe manufacture, for example, or 
to find foreign bodies in packaged foods. 

There is an increasing market for radioactive static 
eliminators in plants which have potential fire hazards due 
to accumulations of static. Radioactive isotopes are get- 
tion out of the expert hands of technical personnel in 
research laboratories, and are being used by lay workers 
who are not familiar with the potential hazards to health 
or with the precautions which must be taken. 

Exposure to a dangerous dosage of radiation may oc- 
cur by absorption of radioactive materials into the body 
by ingestion or inhalation, and by bombardment of the 
body with alpha, gamma, and other dangerous rays. 

Radiation exposure is particularly insidious because 
we are not endowed with any sensory perception for radia- 
tion and so can be subjected to a dangerous amount with- 
out being aware of its presence. 


Medicine’s Contribution to 

Maintaining Work Force 

Edward J. McCormick, M.D., Toledo, O., President-Elect 
American Medical Association—The medical profession, 
through the Council on Industrial Health and associations 
of physicians interested in industrial medicine, has insisted 
on proper workshops and facilities and adequate standards, 
and has stressed disease and accident prevention. 

Preventable accidents are the great problem today. In 
1950, 30,000 were killed and 8,900,000 were injured in 
preventable accidents. In 1951 there were 37,300 traffic 
fatalities, 1,300,000 injuries, and an economic loss of 
$3,400,000,000, just from highway accidents. 

As we develop more effective preventive measures 
against accidents and illness, it seems logical to assume 
that we will need fewer physicians. However, medical 
schools are expanding, and it is estimated that there will 
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INDUSTRIAL HEALTH MEETING continued 
be a 25 percent increase in the number of doctors in the 
next 10 years. 

The population of the United States—-of which the 
industrial worker forms a large segment—is enjoying the 
benefits of the great medical advances of recent years. 
According to figures gathered for the Federal Reserve 
Board by the Survey Research Center, University of Mich- 
igan, 80 percent of the 53,000,000 families in the nation 
have no medical debts. About 17 percent had medical 
debts ranging from $1 to $200, and only three percent or 
less had medical debts from $200 to $1,000. 


Importance of Industrial Health to Community 
Anthony J. Lanza, M.D., New York City, Chairman, Coun- 
cil on Industrial Health, American Medical Association— 
Any illness or disability of occupational or non-occupa- 
tional origin which causes lost time and wages and results 
in disability should be considered in the field of industrial 
health. 

Three principal facets of industrial medicine are: 
diagnosis of occupational diseases; treatment; protec- 
tion from and prevention of such ailments. 

Industrial health programs should be coordinated with 
community activities, such as those of the tuberculosis as- 
sociation and the Red Cross. Industry, as well as the com- 
munity, has the responsibility of helping to sponsor health 
plans wherever facilities are available. 


Medicine’s Scope Widens 

Joseph L. Lilienthal, Jr.. M.D., Baltimore, Professor of 
Environmental Medicine, Johns Hopkins School of Hy- 
giene and Public Health—Medicine today means much 
more than personal service by a physician. Doctors have 
assumed much broader responsibilities. 

*The first characteristic of medicine’s expanded role 
is the increasing complexity of modern medical practice. 
Consider the skills now required: special medical arts; 
technics of prevention, of diagnosis and treatment; the 
related services provided, for example, by nurses, social 
workers, and psychologists; the services of huge organi- 
zations which manufacture and sell drugs; the work of 
countless laboratories. 

An inevitable result of this complexity is an increasing 
degree of isolation among specialists. The pool of knowl- 
edge shared by the various medical fields has become more 
and more restricted. 

Another important factor in modern medical prac- 
tice is the limitation imposed upon the profession by the 
shortage of persons capable of performing with maximum 
skill and efficiency. There is continuous competition among 
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the various fields for top people. How can medicine in- 
crease the total number of exceptional candidates? Mere- 
ly enlarging medical school classes, instead of solving this 
problem, will almost surely wreck most of what is valuable 
in schools of medicine and public health by destroying some 
of the close student-teacher relationship. 

Before classes can be enlarged, more teachers and more 
money are needed. At present the shortage in preclinical 
course instfuctors is such that one in every 10 posts is 
unfilled, and there are more professors than instructors of 
anatomy in the country. 

Preventive medicine is primarily an attitude. We must 
guard against separating all phases of medicine from what 
should be their integral preventive attitudes and technics. 

Industrial medicine must withstand attempts to make 
it a restricted specialty. 


Industrial Research’s Impact 

on Medicine Increases 

Joe W. Holland, M.D., Rochester, N. Y., Chief Medical Di- 
rector, Rochester Atomic Energy Project, University of 
Rochester School of Medicine—Industrial research has re- 
sulted in the production of many new, useful products, 
but it is also responsible for the production of many new 
disease states. 

The atomic energy program is the most likely source 
of a coming problem. At this time the radiation hazards 
are held under strict control. But what will happen if 
atomic power is successfully developed:for widespread in- 
dustrial and municipal use? 

Increased production of beryllium (essential in the de- 
velopment of atomic energy) is responsible for severe 
chemical pneumonitis, a skin granuloma, and a definite 
chronic pulmonary disease state, progressively fatal after 
an extended period of time. After six or seven years of 
research, a safe working level for beryllium has finally 
been established. But as new elements are exploited, new 
hazards and problems will appear. 

Lack of trained personnel is keeping many organiza- 
tions and industries from making full use of radioisotopes 
in research, 

The number of well-trained industriai physicians is 
hopelessly inadequate to meet present and future prob- 
lems. Efforts should be made to interest medical schools 
in incorporating not only industrial medicine but radia- 
tion or atomic medicine into their curricula. 


Every Physician Has Opportunity 

for Research in Industry 

James H. Sterner, M.D., Rochester, N. Y., Medical Director, 
Eastman Kodak Company—Less than one percent of all 
manufacturing plants in 1950 had enough employees (1,000 
or more) to justify the full-time services of a physician. 
More than 98 percent of the plants, employing 55 percent 
of all industrial workers, had less than 500 employees. 

Consequently, if industrial health service is to be given 
to the majority of the population, it must be administered 
by general practitioners and specialists serving industry 
on a part-time basis. 

Physicians working with smaller industries have ex- 
cellent opportunities for research, and must play an in- 
creasingly active role in the prevention of disease and in- 
jury. New industrial materials frequently originate in 
small plants. Incidence of occupational injury and disease 
cases coming from smaller plants is disproportionately 
greater. 

The industrial physician must work with the safety 
engineer, the chemist, the physicist, the ventilating en- 
gineer, and the industrial hygienist to solve the problems 
of small plant health. 
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Review Of Hospital Law Suits 


By Leo T. Parker 


] 


@ I recently interviewed many officials, managers, and 
employees of various hospital corporations. A great ma- 
jority of these persons are interested in knowing means 
and ways of avoiding expensive law suits, and at the same 
time operating the business profitably and without undue 
restrictions. Therefore, from time to time in these pages, 
as new higher court decisions are decided which depend- 
ably verify my explanations, I shall answer various and 
many questions propounded by readers, in addition to 
those answered in this article. 

One reader asked this question: “I know from reading 
your past legal writings that usually a charitable hos- 
pital is not liable or responsible in damages for injuries 
suffered or sustained by patients. When is a charitable 
hospital not immune to liability?” 

According to a recent higher court decision, the test 
which determines whether a hospital is charitable or 
otherwise is whether or not it is maintained for gain, 
profit, or advantage. Whether a hospital is a “charitable” 
one may be determined not only from its charter, but also 
from its adopted powers and purposes, and from the man- 
ner in which it is conducted. Generally speaking, if stock- 
holders directly or indirectly profit from its operation, it 
is not a charitable institution. 

For illustration, in Danville Community Hospital, Inc., 
vs. Thompson, 43 S.E. (2d) 882, it was shown that a man 
named Thompson sued the Danville Community Hospital 
for damages for a burn suffered by a baby girl at the time 
she was born in the hospital. It was alleged that a nurse 
negligently caused the burn, which left a disfiguring and 
permanent scar. 

The lower court awarded Thompson $5,000 damages. 
The hospital appealed to the higher court contending that 
it could not be liable because it is a “charitable” institu- 
tion. 

During the second trial the testimony showed that 
the hospital was a stock company chartered with a max- 
imum capital stock of $50,000, divided into shares of $100 
each. Its purpose as stated in its charter was to buy 
and own real estate for hospital purposes and to operate 
a community hospital. The charter stated that the earn- 
ings of the corporation “shall be reinvested for the ben- 
efit of the corporation in any buildings, equipment, addi- 
tional service to the stockholders, and creation of a reserve 
fund or funds, as may be decided upon by the Board of 
Directors.” 

The testimony showed that operation of the hospital 
had been at a loss, and that the city and some of the stock- 
holders gave substantial financial aid. However, it was 
further shown that about 50 percent of the stockholders 
have received hospital services by reason of their stock 
ownership and their accounts were charged against capital 
of the corporation. 

In view of the latter testimony, the higher court held 
that the hospital is not a charitable institution and or- 
dered it to pay Thompson $5,000 damages. This court said: 

“A hospital owned and operated by a corporation which 
issues stock investing its stockholders with ... the valu- 
able right to free hospital services, is certainly not a chari- 
table institution and not entitled to the immunities gen- 
erally accorded to such institutions.” 
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Attorney at Law, Cincinnati, O. 


This court also explained an important law. A private 
hospital conducted for profit owes to its patients such 
reasonable care and attention for their safety as their 
mental and physical condition may require. The care to 
be exercised must be commensurate with the known and 
recognized inability of the patient to take care of himself. 
If the testimony does not clearly show that the hospital 
employees were negligent, the jury may infer negligence. 

In other words, as to whether a private hospital con- 
ducted for profit is liable for injuries to a patient depends 
upon the jury’s decision after listening to all testimony 
which indicates that negligence of the hospital officials 
or employees caused the injury. 


TAKES PAY PATIENTS 


Another reader asks: “If a hospital said to be chari- 
table, accepts ‘pay’ patients, does this render the hospital 
a non-charitable institution and liable for negligence of 
its officers and employees? In other words, what legal 
rule can be relied on to determine whether a hospital cor- 
poration is exempt from liability suits and taxation?” 

Here is the answer: When a hospital corporation is 
incorporated for benevolent purposes without capital stock, 
and no dividends are declared or paid, the hospital may 
accept pay patients, gifts, devises, and bequests and it 
still is a charitable institution, if the income is used in 
the maintenance, extension, and imprevement of the hos- 
pital which admits patients without regard to race, creed, 
or wealth. 

For example, in Tulsa County vs. St. John’s Hospital, 
191 Pac. (2d) 983, a County Assessor taxed a tract of 
land, together with hospital improvements, and personal 
property owned by a hospital corporation, on the grounds 
that as the hospital accepted pay patients it was not a 
charitable hospital. The hospital corporation filed a pro- 
test and proved that it was organized for benevolent pur- 
poses and cared for patients without regard to race, creed, 
or wealth. Although patients able to pay were required 
to do so by the hospital corporation, the higher court held 
that the corporation is purely charitable and not subject 
to being taxed. The court said: 

“If these incomes from pay patients and donations are 
used for the purpose of caring for or relieving the sick or 
disabled and increasing the facility of the institution for 
that purpose, and not used for the purpose of declaring 
dividends or the financial profit of those connected with 
or having charge of the institution, such use is simply an 
extended use for charitable purposes.” 


INSANE PERSON INJURES NURSE 


This question was asked: ‘What is the liability of a hos- 
pital where an insane patient goes ‘wild’ and injures hos- 
pital employees?” 

According to a leading higher court decision, a hos- 
pital corporation is not liable in damages for injuries to 
its employees caused by an insane person under ordinary 
and commonplace circumstances or while he is doing work 
recommended by a psychiatrist. 

For example, in Cox vs. Sanitarium Company, 184 Pac. 
(2d) 386, the testimony showed that a corporation operates 
a sanitarium in which it cares for the insane. The sani- 
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LAW SUITS continued 
tarium maintains a laundry in which patients work 
as a phase of their therapy. A person named Cox was 
hired as a nurse to supervise the patients in the laundry. 
One day a patient injured Cox’s right hand and forearm. 
Cox sued the corporation for damages alleging that the 
latter was negligent in permitting mentally and physically 
incompetent patients to perform laundry work. 

In holding the corporation not liable the court said: 

“The inmates who were assigned to the laundry were 
sent there because the psychiatrist believed that the work 
would be beneficial to them. Of course, they were men- 
tally incompetent. Had they been normal they would not 
have been adjudged insane, and the plaintiff, Cox, would 
not have been entrusted with their supervision.” 


CARE OF INSANE PATIENTS 


Another reader asked this question: ‘““‘What precautions 
must hospital officials take to safeguard mentally unbal- 
anced patients?” 

The answer is: Hospital officials and employees are un- 
der the obligation to use reasonable care in providing for 
and in guarding the safety of its patients. The circum- 
stances to be considered include the patient’s mental and 
physical condition and what he is likely to do because of 
his condition. On the other hand, no more than reasonable 
care is required by the law. 

For example, in Wood vs. Samaritan Institution, Inc., 
156 Pac. (2d) 470, it was shown that a mentally unbal- 
anced patient sustained severe injuries when she jumped 
through a second floor window of a hospital. Suit was 
filed against the hospital for damages, and it was con- 
tended that the hospital officials were negligent because 
no bars or other safety devices were on the windows. 

During the trial testimony was given that the injured 
person had for many years been highly nervous and at 
times delusional. She did not recognize her sister when 
the latter came to visit her. Once the nurse discovered her 
scrubbing the floor of her room, thinking that it was her 
kitchen floor at home. However, she was not considered 
as being dangerous or likely to harm herself. 

In view of these facts the higher court refused to hold 
the hospital corporation liable, saying: 

“Defendant (hospital) was not required to take meas- 
ures to avert injury to its patients which circumstances did 
not indicate to be reasonably likely to occur. Specifically, 
defendant (hospital) was not required to restrain its pa- 
tients or bar its windows unless facts were brought to 
its attention showing that it was reasonably probable 
that the patient would do injury to herself or to some other 
person.” 

For comparison, see Papini vs. Alexander Sanitarium, 
Inc., 12 Cal. App. (2d) 249. Here parents of a patient 
sought damages from a hospital for the death of their son 
who was killed by a razor wielded by a fellow patient 
in the hospital. 

The lower court held the hospital liable, but the higher 
court reversed the verdict, and said that there was no 
evidence to show that the hospital management knew that 
the patient who wielded the razor was suffering from in- 
sanity or that they knew that unless restrained he might 
voluntarily attack other patients. 

For further comparison, see Durfee vs. Dorr, 123 Ark. 
542; Emory University, vs. Shadburn, 47 Ga. App. 643; 
Robertson vs. Charles B. Towns Hospital, 178 App. Div. 
285; Tate vs. McCall Hospital, 57 Ga. App. 824. In these 
cases, testimony was introduced which indicated that the 
hospital management knew that the patients involved 
were likely to inflict injury on themselves or others. Hence, 
the higher courts held the hospital corporations liable for 
injuries inflicted by those known to be dangerous patients. 
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the causative agent is not easily ascertained. 


Unusually active against staphylococci, CHLORO- 
MYCETIN reduces the likelihood of broncho- 
pulmonary staphylococcal superinfection, an in- 
creasingly common complication. 


Chloromycetin is rapid in producing deferves- 
cence and recovery, according to recent com- 
parative studi:s. 


in the pneumonias 


Exceptionally well tolerated, CHLOROMYCETIN 
is noted for the infrequent occurrence of even 
mild gastrointestinal and other side effects. 


Serious blood disorders following its use are 
rare. However, it is a potent therapeutic agent, 
and should not be used indiscriminately or for 
minor infections — and, as with certain other 
drugs, adequate blood studies should be made 
when the patient requires prolonged or inter- 
mittent therapy. 


Chloromycetin (chloramphenicol, Parke-Davis) is available in a variety of 
forms, including: Chloromycetin Kapseals,® 250 mg., bottles of 16 and 100. 
Chloromycetin Capsules, 100 mg., bottles of 25 and 100. Chloromycetin 
Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Ophthalmic 


Ointment, 1%, 


%-ounce collapsible tubes. Chloromycetin Ophthalmic, 


25 mg. dry powder for solution, individual vials with droppers, 
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Review of 


AMERICAN 
ACADEMY OF 

ORTHOPAEDIC 
SURGEONS 


A TOPICS report on the 20th annual meeting of 
the American Academy of Orthopaedic Surgeons 
held recently at the Palmer House in Chicago. 


Hydrocortisone Effective Locally 


Joseph Lee Hollander, M.D., Philadelphia—In over 4,000 
separate instances, hydrocortisone was administered locally 
to nearly 600 patients suffering from rheumatoid arthritis, 
degenerative joint disease, or other rheumatic disease. 
Intra-articular injections were made into any involved 
peripheral joints. Hydrocortisone was also introduced into 
various bursae. Involved joints have been reinjected at 
intervals for as many as 40 times, with consistent pallia- 
tion of symptoms. 

In 85 percent of the injections, there was improvement 
of sufficient degree and of adequate duration to appear 
practical therapeutically. Indefinite or no improvement 
occurred in approximately 15 percent. The only adverse 
reaction was local weakness or a transitory exacerbation 
of symptoms and signs, noted after about two percent 
of injections. One joint, later proved tuberculous, was 
probably aggravated by local hydrocortisone injection. 


Infection Named as Cause 
of Ingrown Toenail 


David I. Schwartz, M.D., Chief, Orthopaedic Section, VA 
Hospital, New York City—The condition known as in- 
grown toenail is not, in the author’s opinion, an ingrowing 
of the toenail. He believes the cause is primarily infec- 
tion, acute and chronic, produced, in almost all cases, 
by improper trimming of the nails. 

The nail should be trimmed across the distal end so 
as not to injure the skin. The sharp corners on each end 
of the distal-most portion of the nail can then be rounded 
off with scissors or emery board, but under no circum- 
stances should the nai! be trimmed into the tissue. 

The average victim of ingrown toenail seems to think 
that the more deeply he digs and cuts, the more thoroughly 
he is doing the job. He is wrong. In many cases, the skin 
is broken and infection follows. 

The definitive treatment for this common condition has 
for a great many years been surgical excision of tissue— 
sometimes even total ablation of the nail or partial am- 
putation of the toe. 

If this condition is primarily. a soft tissue infection, 
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Above: Second Lt. S. R. Gehman, USAF (MS), Maxwell AFB, Ala. 
(center), explains functions of hip x-ray operating fable constructed 
at the Maxwell base. At left is Augustin Chardi, M.D., Children's 
Hospital, Mexico City. Sgt. H. N. Elmore, chief x-ray technician, 
stands behind the x-ray field unit, which is incorporated into the 
table so that the technician can swing the head on a metal support 
into position for either lateral or posterior-anterior view without 
moving the patient. The table, developed under the supervision of 
Lt. Col. Robert W. Augustine, chief, orthopedic section, Maxwell 
A¥B Hospital, was designed specifically to furnish maximum effi- 
ciency of positioning and x-raying the patient with pathology of the 
hip or femur. 


then the treatment for any soft tissue infection, plus 
strict adherence to special nail-trimming instructions, will 
result in permanent cure without deformity. 


Complications and Failures 
with Internal Fixation 


G. Mosser Taylor, M.D., Alonzo J. Neufeld, M.D., and 
Vernon L. Nickel, M.D., Departments of Orthopaedic Sur- 
gery, College of Medical Evangelists, and the Los Angeles 
County General Hospital—From a review of 650 private 
cases since 1939 and about 3,000 clinic cases at the Los 
Angeles County General Hospital, it was concluded that 
internal fixation reduces mortality, simplifies nursing care, 
adds materially to the comfort of the patient, shortens 
the hospital stay, makes it possible for the patient to 
be out of bed sooner, increases the number who are re- 
stored to full weight-bearing, and lengthens the survival 
rate. 

Failures of internal fixation were due to: breaking 
of the nail; loss of the angle, resulting in a coxa vara; 
immediate or late penetration of the nail into the aceta- 
bulum with a drift of the distal fragment medially, the 
result of the use of a too short nail; development of non- 
union in spite of fixation; poor reduction of fragments and 
poor positioning of the nail affecting an internal or ex- 
ternal rotatory deformity; attempt at fixation of badly 
comminuted fractures; appearance of avascular necrosis 
and severe bone atrophy. 


Direct Surgical Treatment 

of Arter‘osclerosis 

Ormand C. Julian, M.D., William S. Dye, M.D., John Olwin, 
M.D., and William Grove, M.D., Chicago—Recent advances 
in technics of blood vessel anastomosis, vessel grafting, 
and the utilization of anticoagulants have encouraged more 
direct and definitive methods of treatment of reflex vaso- 
spasm in arteriosclerosis. These new methods ‘have as 
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Dallas Trinkle ¢ Sons 


Above: Even 20-month-old Stanford Evan Trinkle gets into the con- 
vention's favorite family act, as he receives lesson on merits of 
equipment from his father, Dallas R. Trinkle. The exhibit was 
crowded most of the time with convention registrants who listened 
to the sales talks of (I. to r.): Dallas R., Jr., 7; Mrs. Wanda Trinkle; 
Dallas Trinkle; Kermit, 15 (second from r.), and Perry, 22 (not 
shown). Listeners here are Jose Orlich, M.D., Costa Rica (next to 
Mr. Trinkle), and Donald H. Millard, M.D., Gallinger Hospital, 
Washington, D.C. 


their purpose the re-establishment of the arterial flow 
through the main channel, rather than the improvement of 
collateral circulation, which is the limited aim of sym- 
pathectomy. 

Two methods by which this may be accomplished sur- 
gically are: (1) The removal of the diseased inner coats 
of the arteriosclerotic artery and (2) the complete resec- 
tion of the obstructed arterial segment and its replacement 
by a vein or artery graft. Application of the methods de- 
pends upon the recognition of the fairly frequent phenom- 
enon of segmental arteriosclerosis. 

A syndrome of intermittent claudication, loss of pulses, 
and absence of ischemic changes is the primary basis 
for suspicion of segmental arteriosclerosis. 

The final detailed diagnosis depends upon arteriography, 
either by the trans-lumbar route for the abdominal aorta 
and its intra-pelvic branches, or by injection of Diodrast 
into the common femoral artery to outline the arteries 
of the legs. Resection of such segments of obstruction, 
or their clearing by endarterectomy, has been accom- 
plished at all the levels at which they have been found. 

Thirty-four superficial femoral arteries have been re- 
placed by vein grafts, with 12 failures. Six common iliac 
arteries have been cleared by thrombo-endarterectomy, 
with three failures. 

More recently, arteriosclerotic obstructions of the lower 
end of the aorta and bifurcation have been treated by 
resection and replacement by an aorta homograft. Of 
three such cases, two showed restoration of strong pulsa- 
tions in one extremity and warming of the other. In the 
third case, pulsations have been restored in both extremi- 
ties. 

Problems of Thrombo-Embolism 

Geza de Takats, M.D., Chicago—Orthopaedic surgeons en- 
counter thrombo-embolism, since they have patients with 
traumatized lower extremities and pelvis and patients who 
require long immobilization. Other predisposing factors, 
such as advanced age, obesity, cardiac disease, and carcino- 
matosis, together with over-digitalization, excessive de- 
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Above: The kitchen blendor used as a bone mill is demonstrated by 
Norman J. Rosenberg, M.D. (1.), Mount Sinai Hospital, Cleveland, 
for Charles Carothers, M.D., Campbell Clinic, Memphis, Tenn. In 
the blendor, large pieces of cortical bone can be reduced to the 
consistency of coarse in about five minutes. Blenderized bone, Dr. 
Rosenberg said, is an excellent medium for the study of the fate of 
bone grafts. TOPICS Photographs 


hydration, severe blood loss, and peripheral circulatory 
failure, may be present. 

Recognition of an endangered group of patients calls 
for prophylaxis. Intensive anticoagulant therapy should 
be given patients with early symptoms of venous throm- 
bosis. Insufficient anticoagulant therapy produces chronic 
thrombo-embolic disease. Ligation of the superficial fem- 
oral vein and of the vena cava is indicated in a small but 
definite group of patients. Paravertebral block also has a 
small but well defined place. 

Pulmonary embolism requires emergency measures, 
later followed by prophylaxis against recurrence. 
Surgical Reduction of Congenital Hip: 
Anatomy, Technic, End Results 
Oscar Scaglietti, Florence, Italy—From observation of 
surgical reduction of congenital dislocation of the hip 
in 236 patients, the author has concluded that surgical 
reduction of this condition should be restricted to children 
below the ages of four to six years, and then only when 
(1) clinical and anatomical data indicate either failure of 
closed reduction has not been successful. Factors which 
epiphyses during manipulation in closed reduction or (2) 
closed reduction has not been successful. Factors which 
impede successful reduction are said to be either extra- 
articular or intra-articular. 

The most important hindrance to successful reduction 
has been anatomic displacement of the iliopsoas muscle. 
This muscle, as it extends upward from the site of the 
displaced lesser trochanter, may engage the capsule of 
the hip joint and mechanically occlude the inferior half 
of the acetabulum. It thus tends to check, by its retraction, 
the descent of the epiphysis into the acetabulum. 

The inferior half of the acetabulum cannot be filled 
by the epiphysis, because it is occluded by the capsule, 
which is drawn back and compressed by the iliopsoas 
tendon, and because it is filled by adipose tissue and by the 
insertion of the round ligament if the latter is present. 

If a Z-shaped incision is made into the end of the 
iliopsoas muscle, visualization of the capsular region is 
improved, and the anterio-inferior part of the capsule it- 
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often succeeds when other antibiotics fail... 
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of reduced personnel. It will dry and powder 
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ORTHOPAEDIC SURGEONS MEETING continued 
(Continued on page 43) 


self can be cut away somewhat to permit better visualiza- 
tion of the inferior half of the acetabulum. 

After these two operations have been carried out, re- 
duction becomes easy, is not traumatic, and can be done 
without the aid of instruments or anything besides longi- 
tudinal traction and internal rotation and abduction. 

Mortality rates have been very low, and the time elaps- 
ing between treatment and resumption of activity is short. 
Incidence of postreductional epiphyseal osteochondritis is 
diminished, reconstruction of the roof of the acetabulum 
is quicker, and general anatomical and functional results 
are improved. 


Nylon Membrane improves Motion 
in Arthritic Knee Joints 


John G. Kuhns, M.D., Theodore A. Potter, M.D., Robert 
S. Hormell, M.D., and William A. Elliston, M.D., Robert 
Bent Brigham Hospital, Boston—By using a nylon sheet 
or membrane, having a thickness of .003 to .005 of an 
inch, the authors were able to obtain a satisfactorily func- 
tioning knee in 58 out of 78 arthritic knees operated on. 
Technic and results improved with each operation. 

Of the material studied to separate articular surfaces, 
nylon membrane was tolerated best, both in animal ex- 
perimentation and in human knee joints. The membrane 
is ideally adapted for the knee procedure because it does 
not absorb water and is resistant to chemicals. It is steril- 
ized by immersion in an antiseptic solution for 12 hours 
before the operation. 

The membrane is used to line the affected knee joint 
and is fastened to the bone by small stainless steel staples, 
which we use to obtain a firmer attachment and a smooth- 


.er surface. None of the staples are attached on the weight- 


bearing surface of the joint. 

Motion is started when the skin wound is healed. Par- 
tial weight-bearing is permitted, with the knee in a plas- 
ter cast, three weeks after the operation. It requires 
about six months to obtain good function in the knee 
joint and adequate strength in the thigh muscles. After 
healing of the wound, there usually is no swelling, tender- 
ness, or local heat. 

The operation has been performed only in knee joints 
which failed to respond to other orthopaedic or surgical 
measures. Fifty of the 78 patients had severe limitation 
of motion with pain in both knees. The operation was per- 
formed only in one knee, however, so that these patients 
could get around without help. 


Metal Staples and Bone Chip Grafts 
Effective in Foot Stabilization 


Rufus H. Alldredge, M.D., and Daniel C. Riordan, M.D., 
New Orleans—Surgical stabilization of the foot is fairly 
well standardized and has given essentially good results 
for a long time. End result studies in recent years, how- 
ever, have shown the need for an improved method that 
will give more uniform results of fusion of the joints in 
individual cases. Also, it is reasonable to hope for a sim- 
pler procedure consisting of more concise operative technic 
and better fixation of the multiple parts resected at opera- 
tion, as well as a better postoperative method of care 
for more comfort of the patient, with earlier ambulation 
and more certain, earlier bone healing. 

After the joints are accurately resected to give proper 
position and alignment to the foot, each joint is trans- 
fixed with one staple. Then the bone removed from the 
foot stabilization procedure is used to pack the area 
operated upon, to facilitate more certain and earlier bone 
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IT TAKES 


... to cover all your needs 

when it comes to 

anesthesia and analgesia. ° 

With Pontocaine you obtain 
prompt induction 
sustained anesthesia 
prolonged analgesia 
relative safety and 
convenience 


Surgeons and anesthesiologists who use Pontocaine 
for nerve block and infiltration analgesia know that 
you can stretch operating time to as much as five 
hours and postoperative analgesia to nine hours. 

Pontocaine’s much longer duration of action 
allows you to complete a surgical procedure without 
fear that the anesthesia may wear off . . . without 
apprehension that the postoperative analgesia won't 
be long enough to give your patient a good start 
towards recovery. 

And it takes so little Pontocaine to do it... only 
0.1 to 0.2 per cent concentration . . . leaving you 
with a relatively wide margin of safety. 


PONTOCAINE 


HY OROCHLORIDE 


Winthrop-Stearns Inc. 
New York 18, N. Y. * Windsor, Ont. 


sustained anesthesia 
2 to 5 hour nerve block 
2 to 3 hour spinal 
prolonged analgesia 
5 to 9 hour pain relief 


For 5 hour nerve block 
(surgical, diagnostic 
and therapeutic), 
for Infiltration and Continuous 
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For 2 to 3 hour spinal anesthesia 
“Niphanoid'’® 10 mg., 
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for topical application. 
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UROKON 70%, the new contrast medium for intravenous urography, nephrography, trans- 
lumbar arteriography and angiocardiography, offers you an unusual opportunity to pro- 
duce more intravenous urograms per day. Barry and Rose’, Washington University, St. 
Louis, reported: 
“It has been stated by all observers that Urokon is the most rapidly excreted of all 
the commonly employed contrast media...In 1025 cases where this observation 
was noted, 951 or 92.8% (of the pyelograms) filled within 15 minutes...In a busy 
clinic or office the rapidity with which the medium is concentrated should be of 
prime importance.” 
With other media up to 45 minutes are required for an intravenous pyelographic study. 
Much less time is required with UROKON 702, and it is possible to double the number 
of urographic examinations made daily with existing X-ray facilities. 


Barry, C. N. and Rose, D. K.: Urokon Sodium 70% in Excretory Urography, J. Urology (to be 
published). 
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Average Daily Census 


@ What has been happening in hospitals during the past 
decade or so? Are more people using them? What type 
of hospitals are treating the largest numbers of patients 
today and during the past? The answers to these ques- 
tions have a real significance if we are to plan and operate 
our hospitals more effectively and more efficiently. 

There are several measurements of hospital utilization 
for which information is readily available. The average 
daily census, perhaps, tells us most vividly what is hap- 
pening so far as day by day hospital usage is concerned. 
Briefly, it is nothing more than the number of patients, 
on the average, who are in the hospital on any one day 
during the period covered. As such it not only synopsizes 
the number of people using the hospital, but it also gives 
us some idea of the demand for such services. 


SIGNIFICANT TRENDS 


Some significant trends have occurred during the past 
decade and a half. Briefly, they include the following:* 

1. The average daily census is increasing. In 1934 it 
was 830,000; in 1951 it rose to 1,294,000. This is an in- 
crease of 64 percent in less than 20 years. 

2. Although the long range trend (see chart 1) has 
been steadily upward, the peak, however, was reached in 
1945. During the next three years the average census 
dropped, due primarily to the closing of some of the mili- 
tary hospitals. Since 1949 there has been a continuing 
increase, although it has not as yet reached 1945’s peak 
of 1,405,247. The impetus of post-war construction of hos- 
pitals, population growth, and a constantly increasing de- 
mand for hospital services account for much of this recent 
increase in utilization. 

3. Gradual shifts in patient load have been occurring 
during the past decade and a half, (see chart 2). In 1934, 
78 percent of the average daily number of in-patients were 
in government hospitals, 19 percent in non-profit hospitals, 
and the remaining three percent in proprietary hospitals. 
By 1951 the respective percentages were 75, 22, and three. 

These general trends, important though they be, do not 
tell all the story. Not all types of hospitals have evidenced 
the same increase in average daily census. Fortunately, 
data is available which gives us a picture of what has 
happened in hospitals by type of control and by type of 
services offered. Some significant facts include: (see charts 
3, 4, 5 and 6). 

1. Average daily census in governmental hospitals, as 
a group, increased from 645,000 to 973,072 from 1934 to 
1951. 


*This includes only those medical care institutions recog- 
nized and listed by the American Medical Association in 
its official annual publication. 
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HOSPITAL TRENDS continued 

2. The peak, like that of hospitals taken as a whole, 
occurred in 1945. 

3. Although the average daily census im all govern- 
ment hospitals increased 51 percent between 1935 and 
1951, the increase was not the same in all types of govern- 
ment hospitals. In Federal hospitals, for example, the in- 
crease was 188 percent, while in State and local govern- 
mental hospitals it was 44 percent and 14 percent, 
respectively. 

4. Non-profit hospitals experienced the greatest in- 
crease, percentage wise, during this 17-year period. The 
average daily census in these hospitals, taken as a group, 
increased 82 percent since 1934 (from 157,067 in that year 
to 286,149 in 1951). 

5. The pattern of increase has been fairly constant in 
church and non-profit association controlled hospitals. 
Furthermore, the percentage relationship between the two 
groups was the same in 1934 and 1951. In other words, 
there was no change in patient’s over-all selection of asso- 
ciation controlled vs. church controlled voluntary hospitals. 


CHART $3 


6. Proprietary hospitals showed a comparatively small 
increase in average daily census during this period. The 
over-all gain amounted to 23 percent. 

7. The largest average daily census of patients is in 
nervous and mental hospitals, with general and allied hos- 
pitals ranking second and tuberculosis hospitals last. In the 
period 1934-1951, this held true for each year except 1945, 
when the average daily census in general and allied hos- 
pitals exceeded the census in nervous and mental hospitals. 
This was undoubtedly due to the peak being reached in 
military general hospitals at that time. 

8. There were noticeable shifts in the distributions of 
patients in the various types of hospitals. In 1934, 59 per- 
cent of all patients were in nervous and mental hospitals, 
34 percent in general and allied hospitals, and seven per- 
cent in tuberculosis hospitals. By 1951, this had changed 
to 54 percent, 40 percent, and six percent, respectively. 

9. Again, the growth was not the same in all types of 
hospitals. Between 1934 and 1951, nervous and mental 
hospital census had increased 43 percent, general and allied, 
46 percent, and tuberculosis, 23 percent. 
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SUMMARY 
These facts show that more people are being cared for 
each day in our nation’s hospitals. A greater proportion 
of the average daily census is in non-profit controlled 
hospitals than formerly. Despite this, three-fourths of 
the existing patient load is in government hospitals. 
The bulk of government patients are in state hospitals, 
with Federal ranking second and local government last. 
In the period 1934 to 1951 the average daily census in 
Federal hospitals increased proportionately faster than 


the census in either state or local government hospitals 

On an average day, more patients are in nervous and 
mental hospitals. The proportionate difference of the daily 
census between those in general and allied hospitals and 
those in nervous and mental hospitals is rapidly decreas- 
ing. This is indicative of a more rapid development in the 
general and allied hospital field as compared with the 
development of nervous and mental and tuberculosis pro- 
gram. This raises a question of proportionate emphasis 
in attaining a balanced program of hospital care. 
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Medical Staff Needs Education 
in Administrative Problems 


J. A. Gilbreath, Little Rock, Ark., Administrator, Arkan- 
sas Baptist Hospital—It is difficult for an administrator 
to set up administrative procedures for maximum efficien- 
cy, and yet have individual staff members taking orders 
from doctors, as must be the case in the hospital. 

As administrators, we sometimes wish we had better 
medical backgrounds, so that we could have greater in- 
sight into the problems of the medical staff. Yet I be- 
lieve doctors are less acquainted with our problems than 
we are with theirs. We might avoid some misunderstand- 
ings and promote better cooperation with the medical 
staff if we tried to educate staff physicians about our 
problems. At our hospital we try to educate interns to 
understand administration problems. 

The medical staff should have some knowledge of 
the board of trustees. We do not find it necessary to 
have a liaison committee between the board and the med- 
ical staff, because the administrator serves as the liaison 
officer. We believe it is important to have a doctor on 
the board—but not a doctor from the hospital staff. Two 
doctors are on our board. 


Regular Meetings Help Stimulate 
Cooperation of Department Hecds 


Boone Powell, Dallas, Tex., Administrator, Baylor Hos- 
pital—Regular weekly meetings of department heads 
should be held—at the same time, on the same day. They 
can be of great advantage to the administrator. If noth- 
ing else were accomplished, fellowship developed among 
the personnel makes the get-tegethers worthwhile. 
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Holding top offices in the association for 
1953 are (I. to r.): C. E. Copeland, St. Louis, 
administrator, Missouri Baptist Hospital, 
president-elect; John G. Dudley, Houston, 
Tex., administrator, Memorial Hospital, im- 
mediate past president; and Lee S. Lanpher, 
Cleveland, administrator, Lutheran Hospital, 


president. 
TOPICS' Photos by Marie Jett 


These sessions offer an excellent opportunity to dis- 
seminate information and to give in-service training. In 
our hospital department heads took turns explaining func- 
tions of their departments. One of the most interesting 
programs was that of the chief engineer, who demon- 
strated some of his gadgets. 

This year, after each luncheon meeting, we will visit 
a department of the hospital. Surprisingly enough, we 
found that some department heads had never been inside 
other departments. 

Two things to avoid, we have found, are long-drawn- 
out meetings and gripe sessions. Beneficial effects might 


-be lost if .programs were so long that the audience be- 


came restless, or if various department heads took ad- 
vantage of the meetings to air their gripes, and hence 
spread their discontent to others. 

In order to reach other supervisors, who do not at- 
tend the meetings of department heads (we have about 
100 supervisors), we recently started a mimeographed 
bulletin which goes only to them. 


Psychiatry, Religion Should Work 
Together Against Anxieties 


Russell L. Dicks, D.D., Durham, N. C., Duke University 
Divinity School—The psychiatrist and the religious lead- 
er, working together, should be able to obtain better re- 
sults in treating anxieties than either is now getting 
alone. In my opinion, neither psychiatry nor religion is 
working successfully at present with the increasing num- 
ber of persons who are handicapped by their anxieties. 
Actually, the psychiatrist is working toward the same 
end and with the same force as the religious worker. The 
main reason the clergyman is not recognized as a clinical 
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worker is that he has failed to keep case records. How 
can he demonstrate that his counseling has been effective, 
if he has not kept records? The records would be con- 
fidential, of course, like the physician’s case histories. 

We are moving toward establishing the chaplain as a 
member of the clinical team. But until he is asked to 
write a case history, he is not really a member of the 
team. 

The anxious person needs psychotherapy, or what the 
minister calls counseling. He needs fellowship; he needs 
to get his mind away from anxiety onto other subjects, 
and he needs to be encouraged to find his place in the 
world about him. 


Study of Hospital Costs 

Arthur Bachmeyer, M.D., Loveland, O., Study Director, 
Commission on Financing of Hospital Care—There are 
two major divisions of our study, which will be finished 
this year but will not be reported until 1954. The first 
division is a study and analysis of the financial structure 
of the nation’s hospitals—primarily the non-profit gen- 
eral hospitals. We want to study influences that have 
caused increased costs in hospitals. We want to find out 
why more than half of our hospitals are balancing their 
budgets and why 25 to 30 percent of other hospitals are 
operating at a deficit. 

The second division is concerned with the problem of 
finding a method by which the average person can pay for 
hospital services. Shall everyone who pays for hospital 
services pay for other services too—such as education and 
research? We are examining the whole system of third- 
party payments. 


Why Public Relations Are 

Sometimes Ineffectual 

C. Lincoln Williston, Chicago, Manager, Office of Public 
Information, University of Illinois—The principles of pub- 
lic relations can be reduced to a rather simple formula: 
(1) Activities of the hospital must be in the public interest 
and (2) it is necessary to communicate with the hospitals’ 
various publics. 

Administrators often have been too busy with other 
duties to spend much time thinking about public relations 
problems. Moreover, hospitals have devoted very little 
time to analysis of past criticism. They have failed to give 
the public adequate information about their problems. It 
is not surprising, therefore, that many people believe 
hospital costs are too high. 

Hospital public relations is an administrative function, 
but good public relations can be effected only by the efforts 
of every member of the hospital staff. 

Five steps in a sound public relations program for your 
hospital are: (1) Put your own house in order—insist on 
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Helen Nahm, R.N., Ph.D. (I.), New York 
City, who spoke on nursing trends, answers 
query of Bertha Frook, R.N., Chicago, di- 
rector of nursing service and of the school 
of nursing, Evangelical Hospital. Dr. Nahm 
is director, accrediting service, National 
League for Nursing. 


Newly elected vice-presidents are: Hal G. Perrin (I.), Omaha, 


Neb., administrator, Bishop Clarkson Memorial Hospital, second 
vice-president, and Col. Florence Turkington, New York City, Salva- 
tion Army, first vice-president. At right is the association's exec- 
utive director, Albert G. Hahn, Evansville, Ind., administrator, 
Protestant Deaconess Hospital. 


high standards and see that the hospital is operating in 
the public interest; (2) analyze how your hospital stands 
with all its publics; (3) pin-point a specific public relations 
objective; (4) identify all groups which belong in the 
program (such as the hospital staff, the patients, the 
hospital community, and the key opinion-molding groups, 
including editors and community leaders); act — select 
means for reaching all the various groups, 


Trends in Nursing 

Helen Nahm, R.N., Ph.D., New York City, Director, Ac- 
crediting Service, National League for Nursing—Readjust- 
ments now taking place in nursing education are long 
overdue. Some schools are doing things now that they 
would have said they could not do only a year ago. 

There is a definite trend toward a clearer statement 
of the purposes of educational programs to prepare nurses 
for various levels of service. 

Schools are taking a more personal interest in students. 
Some of them have provided counseling services; others 
have formed student-faculty committees. 

A centinuing problem is the loss of one-third of all 
students who enter nurses’ training. We are most con- 
cerned with those who drop out because of poor grades 
or because of dislike for the profession. A high percentage 
of withdrawals comes in the first year. The admission by 
some schools of students under 18 may be one reason for 
the high drop-out rate. 
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Comments on Visiting Hours 


Editor's Note: 

@ Ina recent issue of “Inner Voice” a plea was made for comments on visiting hours. A 
number of comments have been received. We feel that the following letter from an admin- 
istrator of a community hospital in California is particularly applicable: 


“In response to your request for comments concerning the over-all subject of 
visiting hours, I offer a small pamphlet which we issue to parents of all patients in 
our pediatrics department. Visiting hours in pediatrics are unlimited as to length 
of stay but there are limitations as to who may visit the child. 

“Before putting into effect such visiting regulations, a breakfast was held 
with all the pediatricians in the area. The problem of the visiting hours was 
discussed at length and regulations were adopted on an experimental basis. 

“The chief objection to the old visiting hours was that parents, in order to 
save face with the child when leaving, would call the child’s attention to the fact 
that visiting hours were such that he must go home. Such remarks from the par- 
ent did not enhance relationship between the nurses and the children. Also in the 
minds of many parents was a certain doubt as to the ability of the hospital to 
render care to their children. This doubt, magnified by the fact that there were 
restrictive visiting hours, sometimes communicated to the child and further com- 
plicated the nursing problem. 

“Since the adoption of the new rules, a most harmonious relationship has de- 
veloped between the department and the community. Only occasionally does a par- 
ent in any way become a problem with the nursing personnel. Many parents who 
insist that they know best how to feed the child and take care of him, are invited 
to assist with those problems. 

“If for any reason the doctor feels the parent should not visit the child, such 
a notation is entered in the doctor’s orders and is relayed to the parents...” 


next letter is from a nurse in a general hospital in Indiana: 

“There apparently is a trend to increase visiting hours. This has caused an undue 
hardship on the nurses who, due to shortages and overwork, have a difficult enough 
time to care for the patient without having to be concerned about climbing over 
visitors and be annoyed with constant comments from ever-loving relatives.” 


A pediatrician in North Carolina comments: 

“IT am glad to see the subject of visiting hours come up for discussion and re-eval- 
uation. It seems as though we have gone completely through a cycle in the last 25 
years. Hospitals that were built in the mid-1920’s provided large waiting rooms. A 
number of rooms in the pediatric unit were planned for rooming-in so that the 
parent could stay with the child. Every attempt was made to maintain the normal 
relationship between child and parent. Then in the early ’30’s a complete change in 
the philosophy of pediatric care developed. The concept was that the hospital 
should be more “objective” in the treatment of the infant. 

“It was noted that the child usually screamed when the parent arrived or left. 
This was interpreted as being an indication that the parent was not a proper in- 
fluence within the hospital environment for the infant. 

“In recent years we have come to accept that this was simply a symptom of 
the fact that the child greatly missed the parent and that the alien environment of 
the hospital was not a necessarily conducive place for the psychological recovery 
of the small patient. Thank God in a number of hospitals in the United States 
more and more is being done to encourage the parents to spend as much time as 
possible with the infant who suffers enough from a disease, an accident, or a con- 
dition without superimposing the added dread and difficulty of a completely alien 
world where the child does not see a single face that he recognizes.” 
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It is the hallmark of a fine surgical blade by any 
standard, reflecting infinite capacity for attention 
to every detail of quality production. 
This means... uniform sharpness resulting in 


maximum cutting performance for the surgeon... 


B-P blades are now wrapped 
without oil in a chemical, ; j . j 
reduction of time-consuming delays for the 
wiping is necessary before 
in an opened package may entire surgical team ...an investment in economy 
be rewrapped—still pro- 
tected against corrosion. 


for the budget-wise P.A. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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@ A new section devoted to the interests of the obstetrical 
nursing staff. 


Maternity Nursing: What's in Future? 


(Abstracted from “Maternity Care Today and Tomorrow,” 
by Hazel Corbin, Brooklyn, The American Journal of 
Nursing, Vol. 58, No. 2, February, 1953.) 


Maternity care must become more patient-centered. It 
should be centered upon the mother and her needs and 
wishes, and upon the father and the baby—not upon rou- 
tines, so-called efficiency, doctors’ prerogatives, and nurses’ 
schedules. 

Today, professional workers in obstetrics are separated 
into two camps. One group has treated childbearing as a 
physical experience and has perfected technics and methods 
for physical safety; the other has considered childbearing 
as a combined psychic and somatic experience and has 
developed technics and methods for relieving fears and 
achieving emotional satisfactions. 

Both these groups want better care for the mother and 
baby. We need to re-examine our present knowledge, im- 
prove it, apply it, but give it a different focus. 

If we achieved patient-centered care, obstetric education 
would be postgraduate. An undergraduate medical student 
would be merely an observer in the delivery room, as he 
is now in the operating room. 

The nurse’s education would also be postgraduate. No 
maternity patient would be entrusted to the care of a 
student nurse or a graduate nurse without additional 
preparation in obstetric nursing. Too often a woman in 
labor is left alone with a nurse who has never been taught 
to recognize symptoms of progress of normal labor or 
symptoms of approaching difficulty. Nor has the nurse 
been taught what to do if delivery is imminent and she 
has no help at hand. 

The obstetrical nurse of the future would have sufficient 
practice, under expert supervision, in educating expectant 
mothers and fathers for pregnancy and labor. She would 
also deliver some babies, under direct supervision. She 
would be familiar with community resources influencing 
family living. 

Nurses would have the opportunity to specialize as 
supervisors, instructors, administrators, and consultants 
in obstetric nursing, by taking internships in the obstetric 
departments of qualified hospitals. 

We have the knowledge to reduce needless maternity 
deaths to zero. We must build the maternity care of to- 
morrow upon our knowledge and upon unselfish service 
which will enrich the lives of those who give it and those 
who receive it. 


Physicians’ Study Shows Immediate 
Circumcision Beneficial 

(Abstracted from “Immediate Circumcision of the New- 
born Male,” by Richard L. Miller, M.D., and Ronald C. 


Snyder, M.D., Akron, O., American Journal of Obstetrice 
and Gynecology, Vol. 65, No. 1, January, 1953.) 


Since 1941, when immediate circumcision was started at 
Akron City Hospital, approximately 14,000 newborn males 
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have been circumcised there, and about 10,000 more have 
been circumcised in the other two Akron hospitals. No 
serious complications have occurred from the practice. 

Statistics in this report are based on the year 1950. 
In that year, 3,953 infants were delivered, of whom 3,722 
were full-term babies. There were 1,669 full-term males, 
of whom 1,480 were circumcised at birth. The others 
were either uncircumcised, Hebrew, or electively circum- 
cised at a later time. Premature births, unreportable 
births, neonatal deaths, and stillbirths are excluded from 
the totals. 

The authors agree with the following commonly cited 
reasons for circumcision: (1) cleanliness; (2) presence of 
phimosis and paraphimosis requiring surgical correction; 
(3) avoidance of venereal chancres (the incidence of penile 
chancres and gonorrhea is four times greater in the uncir- 
cumcised); protection against cancer (there are no valid 
reported cases of carcinoma of the penis in a circumcised 
male). 

Immediate circumcision is favored over delayed cir- 
cumcision for these reasons: 

(1) Safety—provided the operation is performed only 
on full-term normal, healthy males. 

(2) Absence of complications. There were no cases of 
significant penile infections in this series, and only five 
cases of postoperative bleeding in 1,480 cirumcisions. In 
each of these five, the technic was at fault. 

(3) Rapidity in healing. By the time the mother takes 
the child home, healing is well advanced, and the danger 
of hemorrhage and infection is negligible. 

(4) Time-saving for parents and hospital staff. Extra 
hospital trips are unnecessary, and much delay between 
cases is avoided. The physician finishes his episiotomy, 
then walks across the hall and circumcises the infant. 

(5) Close observation in the hospital, making possible 
the prompt handling of any complication that might de- 
velop. 

(6) Sterility. Development of bacterial flora on the 
baby’s skin may increase the infection hazard if the opera- 
tion is postponed. 

(7) Stimulation of the baby, if depression is present 
after the use of a general anesthetic for childbirth. 

(8) Physiology. Any operative procedure carried out 
at birth should heal more promptly and with a lower in- 
cidence of infection and hemorrhage than an operation 
done at a later time. 

(9) Avoiding pain. The pain sense is present at birth, 
but it is much less intense than in later infancy. 


NO UNUSUAL DEVIATIONS IN WEIGHT OR BLEEDING 


The greatest weight loss occurred during the 72 hours 
after delivery. The average loss was 7.8 oz., or 6.5 per- 
cent of the birth weight. The average baby left the hos- 


-pital on the fifth day of life. Average weight at time of 


discharge was 4.2 oz. under the birth weight (3.5 per- 
cent), but 98 percent of all infants were showing a pro- 
gressive weight gain at discharge. 

Approximately 700 bleeding and coagulation deter- 
minations were recorded in a study of 348 babies. Not a 
single case of prolongation of the clotting mechanism of 
the newborn’s blood exceeded norms listed in pediatrics 
and laboratory tests. 

A questionnaire was sent to every practicing physician 
who delivers babies at Akron City Hospital, and to all 
pediatricians who have seen the results of immediate cir- 
cumcision. Of the 100 questionnaires sent out, 82 were 
returned. Only two unfavorable replies were received, 
and these were from doctors who were against circum- 
cision in general. 

The mother signs the circumcision permit when she is 
admitted to the labor room. 
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safety, reliability, simplicity of operation, low operating 
cost and low initial cost. Experienced-perfected and hospital 
proven throughout the world. The X-4 was the 

first Baby Incubator ever to be tested and approved by 
Underwriters’ Laboratories and is still the low-cost 

Baby Incubator of choice for general nursery use. 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built 
and the FIRST to be tested and approved by Underwriters’ 
Laboratories for use wherever explosive anesthetic gases 
create a hazardous atmosphere. SAFE in the delivery room. 
SAFE in the surgery. SAFE for aseptic transportation of 
infants from delivery room to nursery. 


3 ARMSTRONG HAND-HOLE (De Luxe Model) INCUBATOR 


Truly a de luxe baby incubator but designed to sell for about 
one-half the cost of other high-priced, hand-hole incubators. Thick, 
steel-reinforced, transparent Lucite sides. Safety glass top. No 
distortion. Each equipped with new, simple nebulizer at no extra 
cost. 4 hand-holes, and a large opening for administering 
parenteral fluids. Oxygen control provides BOTH high and 

low concentrations. A bigger incubator for the larger term 

baby and for the critically small premature. 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


= 


THE GORDON ARMSTRONG COMPANY, INC. 
Division FF-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Lid. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 
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TODAY- WHEN LABOR IS SUCH AN IMPORTANT FACTOR 
... PROGRESSIVE HOSPITALS EVERYWHERE...USE 


FLEX-STRAWS 


e SANITARY e SAFE 
e NO STERILIZING e NO BREAKAGE 


e FLEXIBLE 
e DISPOSABLE 


INITIAL COST 
THE ONLY COST 


USE IN BO 


FULLY 
PATENTED 


e UNWRAPPED 


e INDIVIDUALLY 
WRAPPED 


E WRITE FOR SAMPLES, PRICES AND 
ANADIAN DISTRIBUTORS 
INGRAM & BELL, LTD. NAME OF YOUR NEAREST DISTRIBUTOR 


TORONTO e MONTREAL 
WINNIPEG e CALGARY e VANCOUVER 


FLEX-STRAW CO. = 4300 EUCLID AVE. « CLEVELAND 3, OHIO 


FLEX-STRAWS ARE THE CHOICE OF ECONOMY-WISE HOSPITALS 
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@ No hospital is too small to profit from the services of a 
hospital consultant—the “hospital’s doctor’—says Joseph 
G. Norby, who since his retirement as an administrator 
has formed a hospital consultants’ firm with another re- 
tired Milwaukee administrator, William L. Coffey. 

The hospital consultant’s role in the future will be- 
come more and more like that of the doctor who prac- 
tices preventive medicine, Mr. Norby predicts. Instead of 
coming in to rescue hospitals from serious difficulties, the 
consultant will keep them from getting into desperate 
situations. 

Hospitals need periodic checkups, just like péople, ac- 
cording to the former president of the American Hospital 
Association. Such checkups, like the regular “physicals” 
recommended by physicians, can uncover potential danger 
spots in the institutional machinery, The consultant—an 
“outsider” with no personal interest in the hospital, an 
expert in administration or construction or whatever the 
problem is—is the logical one to find these danger spots. 

Do small hospitals hesitate to seek a consultant’s ad- 
vice, fearing the expense involved? Perhaps—but if they 
do, Mr. Norby points out, they may find that their delay 
was far more costly to them than the consultant’s services 
would have been. Actually, some hospitals have saved 
enough money during the first year or even the first six 
months after calling in a consultant (and following his 
advice) to more than pay for his fee. 

How can a hospital tell when it should call in a con- 
sultant? What are the danger signals? “Don’t wait for 
danger signals,” Mr. Norby advises. But he admits that 
nine out of 10 hospitals which consult their agency do 
wait until they are in distress because of financial prob- 
lems, staff disputes, or some other common difficulty. 

The role of the consultant, according to Mr. Norby, is 
fourfold: (1) Analysis of hospital problems and plan- 
ning for their solution or relief; (2) surveying hospital 
operations to check quality of service; (3) making com- 
munity surveys to determine needs; (4) cooperating with 
architects in planning building construction. 

Today, because of costs and personnel problems, the 
first role seems to outshadow the others. Ideally, how- 
ever, they will eventually take precedence. More and 
more, consultants will be asked to give advice on hospitals 
from the very beginning—to make community surveys 
when hospital construction is being discussed, to deter- 
mine what the needs are; to work with the architect to 
plan a hospital that is arranged for maximum efficiency 
of operation for all staff members; and then to come in 
for regular inspections to check on the functioning of all 
departments. 

What are some typical cases encountered by the Mil- 
waukee firm? Typical case of financial distress was that 
of the hospital which had been well in the black—with a 
$200,000 surplus—only a few years ago, and couldn’t 
understand why it was now broke. It had a nursing 
school, and the administrator thought he might increase 
the hospital’s income by accepting more students in the 
school. 

A survey of the hospital departments showed that the 
hospital was really losing money on its nursing school. 
As Mr. Norby points out, a hospital like the one he used 
to administer figured the cost of nurses’ training at $400 
or more per student every year. 

Since hospital officials wanted to keep the school, they 
found outside funds to finance it, so that the patients 
would not have to foot the bill (through increased hos- 
pital charges). 

The consultant frequently is called in to solve admin- 
istrative difficulties, perhaps between the administrator 
and his board or between the board and the medical staff. 
In one case of administrator-board difficulty, the consult- 
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.. . on Joseph G. Norby 
Hospital Consultant 
Milwaukee 


ant was called by the board, which had received com- 
plaints about the administrator and wanted the consultant 
to find reasons for his dismissal. 

Investigation revealed that gossip was the principal 
cause of misunderstanding. Volunteer workers in the 
hospital had been spreading the rumor that the ad- 
ministrator was not working hard enough. They had 
decided he wasn’t worth his salary, beause he was seen 
frequently having coffee with staff members. Actually, he 
was using “coffee breaks” to get better acquainted with 
his staff members and talk over their problems on a more 
informal basis. 

What if a hospital which has never used a consult- 
ant’s services decides to seek consultation? How should it 
go about finding a reliable firm? Inquiry can be made 
directly to the American Association of Hospital Consult- 
ants, whose secretary is Jacque Norman, Greenville, S. C. 
The association will supply a list of member firms. In- 
formation can also be obtained on the types of problems 
in which various firms have specialized. A hospital inex- 
perienced in the use of consulting service would be wise, 
Mr. Norby says, to go to a recognized firm which meets 
association standards. 

But when a hospital asks for consultation, it shouldn’t 
do a halfway job, he continues. The good consultant will 
wish to check at regular intervals (perhaps every three 
months) to see how his recommendations are working out. 
And, no matter how good the consultant, he can’t make 
the changes he advises. The hospital must follow through. 
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for Reading 
By Joseph P. Peters 


@ One of the great problems in the life of a busy execu- 
tive or department head is keeping abreast of the signifi- 
cant developments in his chosen field of work. New ideas 
and proven ways of tackling daily routines are reported 
in books, magazine articles, and the public press. But 
where does one start and where does he stop? Obviously, 
he can’t read everything—time is all against it. And, 
unfortunately, time is also all against the common belief 
that it is possible to learn only by experience. The school 
of hard knocks may have a class A rating, but must each 
person start afresh and relearn everything that man has 
wrested from the forces of ignorance? 

This paradox is particularly evident in the field of hos- 
pital administration. Here, the very nature of the work, 
plus the need to correlate and integrate many professional 
and specialized groups into a smooth functioning organ- 
ization, demands know-how, understanding and, above all, 
an alertness to the ever-expanding needs and practices of 
medical and hospital care. The formulation of sound read- 
ing habits undoubtedly is a partial answer in the develop- 
ment and application of executive skills. Administrators 
must be ever careful not to be ensnared by what one 
thinker has termed “...that blessed state of ignorance 
which makes it so easy for a clever man to be original.” 

This series is an attempt to assist hospital executives 
in this dilemma. Selected books and articles, believed to 
be of enough importance to take up some moments of a 
busy executive’s day, will be discussed, outlined and synop- 
sized. More often than not, these will not be selected from 
the hospital literature, but from journals and works not 
usually seen by hospital people. 

Everyone has his favorites—be it a favorite food or a 
favorite book. So far as hospital books are concerned, like 
Abou ben Adhem’s name, Goldwater’s On Hospitals leads 
the best. I am not recommending that you take it to bed 
as your midnight reading fare (a good novel or mystery 
story would be better) ; however, why not read it or, better 
still, re-read it? 

Another apparent devotee of Dr. Goldwater’s ideas is 
Dr. Karl Evang, a Norwegian member of a recent WHO 
Medical Teaching Mission to Israel. In a contribution to 
Public Health Lectures*, he discusses some “Trends in the 
Development of Hospital Functions and Administration.” 
Perhaps the greatest value of this particular article is 
* Evang, Karl, M.D., Gordon, John E., M.D., and Tyler, R. G., C.E.: 
Public Health Lectures: Medical Teaching Mission to Israel, September 


to October 1951. Unitarian Service Committee, Inc., 9 Park Street, Boston, 
Mass. (Price $1.00). 


Joseph P. Peters is a hospital con- 
sultant with the Division of Medical 
and Hospital Resources, Public Health 
Service, Washington, D.C. He is a 
member of the AHA, the APHA, oe 
and the Accountants 52 Club, a nom- Ce a 

inee of the ACHA and a former mem- 
ber of the Medical Advisory Board 
of the Pennsylvania Physical Therapy 
Association. 


that here we are afforded a world-wide perspective of some 
of the current problems and development. 

The large general hospital, to quote Dr. Evans, is “by 
far the most complicated and refined part of the ma- 
chinery which society has gradually built up for the fight 
against disease.” Not only must its form and function 
necessarily vary according to new ideas in medicine and 
medical practices, but there must be a close working re- 
lationship between the hospital and the community. 

The task of the hospital administrator is to ensure the 
proper performance of the hospital’s medical functions. 
Dr. Evang, however, does not believe that a lay adminis- 
trator can accomplish this. Here again the great debate 
on lay vs. medical administrators raises its head. Al- 
though there is no desire on my part to enter into this 
controversy, one particular generalization appears some- 
what unfair. He states that “Lay administrators, politi- 
cians, parliaments and other bodies which appropriate 
money for the running of hospitals often demand a ‘sta- 
bilization of budgets’. From their point of view, the ideal 
hospital would be one which showed the same expenditure 
and income year in and year out. We medical men know 
that such a hospital would be a stale and stagnant place 

. .’ There can be no quarrel with the logic of the state- 
ment that stabilizing the budget should not be the test of 
measuring a hospital’s success; but why characterize “lay 
administrators” so off-handedly ? 


OPEN VS. CLOSE STAFF 


ALUMINUM 
HOSPITAL CHAIRS 


BUDGET! 


Complete line of hospital chairs, 
including upholstered pieces and 
tables. 

Write for catalog and name of 
nearest distributor. 
Dealer inquiries invited. 
CAYUGA METAL CRAFTSMEN, INC, 
77 West Avenue Moravia, New York 


There is an extremely interesting treatment of the 
problem of open vs. closed hospital staff. What is termed 
the Continental-European type, which is the equivalent 
of a closed staff (usually of full-time physicians), is com- 
pared with the Anglo-Saxon type or open staff. Here a 
number of practitioners have the opportunity to treat 
their patients in the hospital. Dr. Evang treats the ad- 
vantages of the two systems in some detail, but concludes 
that his own personal choice is the closed type, although 
he does recognize that it suffers several distinct disad- 
vantages. 

Flexibility in the use of hospital beds receives Dr. 
Evang’s support. To wit, he holds that “as modern medi- 
cine is developing along the lines of greater synthesis and 
co-ordination we shall probably soon have a type of hos- 
pital which will not have, say, 150 beds reserved for the 
surgical department, a further 150 for the medical section 
... etc., but a total number of beds to be used indiscrimi- 
nately for all categories of patients.” 

There is also a plea for hospitals to broaden the hither- 
to rather narrow scope of “hospital medicine” and still 
not neglect the individual. 

In conclusion, Dr. Evang reminds us that “it is essen- 
tial to carry on a continuous fight against the ‘dehuman- 
izing’ effect of a large organization like a hospital. It 
must never be forgetten that a hospital is neither a busi- 
ness undertaking nor a plant for the mass-production of 
efficient diagnosis and therapy. It should be a place where 
the patient is allowed to forget his dependence, lay aside 
all worry and be made to feel secure and happy, knowing 
that everything which is humanly possible is being done 
for him.” Few words better deserve to be etched on the 
hearts of those who work in hospitals! 
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.-. indicates phase of sterilizing cycle in progress. 
Shows unelapsed time of exposure period (B). 


...cross-the-room visibility that eliminates inspection 
trips. 

... one flick of the control switch (A) sets the stage, and 
all successive phases: chamber heating, sterilizing, 
and cooling, automatically occur in proper sequence, 
as one uninterrupted cycle. 


HEATING (Red) 


indicates heating of 
the chamber. 


TIMING (Yellow) 
_ indicates load being COOLING (White) 


exposed to sterilizing 4 indicates sterilization | 


FOR N 


| STERILE (Green) 


indicates sterile load 
ready for safe re- | 
moval. 


A 
THERMATIC SYSTEM 


also provides additional advantages and economies— 

1. Permits step-saving traffic planning 

2. Permits greater load output 

3. Permits remote control supervision 

4. Overall guarantee of uniform safety in 
technics 


GET THE FACTS~— Write today for literature describ- 


ing advantages — economies — safety highlights 


WILMOT CASTLE COMPANY 
1179 University Avenue * Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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Are you missing out 


TTT 


seer. wise on any Gantrisin ‘Roche’ products? 
PITT Tt 


Gantrisin is now supplied in many forms. 


Be sure to have the full line of 


Gantrisin prescription products on hand 


to give patients the best care possible. 


Gantrisin ‘Roche’ is the more soluble, single sulfonamide. 


tablets, 0.5 Gm, in packages syrup (chocolate), 0.5 Gm pediatric suspension (raspberry), ampuls, 5 cc, 2 Gm, 
of 100, 500, 1,000 and 5,000 per teaspoonful, 0.5 Gm per teaspoonful, in boxes of 6 and 25; 
in 4 oz and 16 oz bottles in bottles of 4 oz and 16 oz 10 cc, 4 Gm, in boxes of 6 and 25 
ophthalmic solution, (Gantrisin4% | nasal solution, in 1 oz bottles ophthalmic ointment, Gantricillin tablets, 
plus phenylephrine 0.25%) with an enclosed dropper 1/8 oz tubes in bottles of 24, 100 and 500 
in 1 oz vials with enclosed dropper and in 16 oz bottles (Gantrisin plus penicillin) 


Hoffmann-La Roche Inc + Nutley 10 - N. J. 


GANTRISIN@—brand of sulfisoxazole GANTRICILLIN’™ 
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ORTHOPAEDIC SRGEONS MEETING 
(Continued from page 28) 


fusion of the resected joints. 

This method gives accurate apposition of the resected 
joint surfaces under compression and good internal fixa- 
tion of the remaining bone fragments. A long leg plaster 
cast is never necessary, the postoperative fixation being 
limited to either a pressure dressing below the knee or 
a plaster boot. The postoperative pain and discomfort is 
greatly decreased in most cases, and postoperative am- 
bulation and weight-bearing (in a walking plaster) can 
be carried out much earlier with shortening of the post- 
operative hospital period. 

In the past three years, after having performed the 
procedure in over 50 cases, the method is used in prefer- 
ence to any other. 


Hyaluronidase Relieves Edema, Hemorrhage 

W. R. MacAusland, Jr., M.D., USAF (MC) Maxwell AFB, 
Ala.; John J. Gartland, M.D., and Halford Hallock, M.D., 
New York City—Hyaluronidase has been used success- 
fully to disperse the edema, hematoma, and hemorrhage 
so commonly seen in orthopaedic conditions and fractures. 
It is of particular value in dealing with those fractures 
in which tissue swelling predisposes to Volkmann’s ischemic 
contracture. 

When hyaluronidase is injected into an injured ankle, 
swelling is reduced and pain relieved within two hours. 
Because the patient can walk, bearing his full weight, 
shortly after the injection, disability time is reduced and 
recovery is speeded. Recovery time is further shortened 
by preventing severe swelling about the ankle. 

Acute hemarthrosis in hemophilia has responded dra- 
matically to injection of hyaluronidase. A needle is in- 
serted into the joint. The blood is removed and replaced 
in like quantity with the drug mixture with novocaine. 
The joint (usually a knee) is bandaged, and the patient is 
kept in bed for 24 hours. During that time the pain dis- 
appears, and joint movement is greatly improved. After 
48 hours the patient is able to walk without pain. 

Hyaluronidase also is used to combat edema and hema- 
toma in preoperative fractures and in postoperative osse- 
ous surgery. 


Increased Applications for 

Resistance Exercise 

_ Thomas L. DeLorme, M.D., Boston—The scope of progres- 
sive resistance exercise has steadily widened since it was 
first used in the rehabilitation of World War II veterans. 
Its initial application was to traumatic conditions of the 
knee. By now it has become important in the rehabilita- 
tion of all four extremities and in neck and trunk muscula- 
ture following many types of diseases and injuries, in 
both the very young and the aged. 

Now the only barrier against its use in older patients 
is a cardiovascular or other organic disorder incompatible 
with heavy exercise. One patient over 90 years old great- 
ly benefited from progressive resistance exercise, and many 
persons 65 and over have been aided. This type of exer- 
cise has been extremely effective in relieving the symptoms 
of degenerative arthritis, especially in the knee joint, in 
older persons. Also, use of these exercises after surgery 
helps older patients to regain muscle power and motion. 

It is not uncommon to see the exercises used successfully 
in children four and five years of age. Recent work offers 
hope that the age limit will go even lower, by the ad- 
ministration of the exercises through reflex action or 
painless high voltage stimulation. This would make pos- 
sible the application of the exercises in patients with con- 
genital dislocations of the hip, club feet, and torticollis. 
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TWICE AS MANY RECORDS 
IN THE SAME AREA 


_ with the revolutionary NEW 


FILING sySTEM 


et Saves up to 60% of floor space with 


@ Increased efficiency! @ Greater record 


i Accessiblity ! 
ae ‘ @ Easier operation! 


q : | @ Faster filing! @ More economy! 


~~. The Visi-Shelf Filing System is now in use at: 


Columbus Hospital, New York 
Jewish Hospital, Brooklyn 

Jewish Memorial Hospital, New York 
Presbyterian Hospital, New York 
Loretto Hospital, Chicago 

Henry Ford Hospital, Detroit 

Sinai Hospital, Detroit 

All Souls Hospital, Morristown 
Medical Center, Jersey City 
Arizona State Hospital, Phoenix 
Johns-Hopkins Hospital, Baltimore 
U. of Maryland Hospital, Baltimore 
Mercy Hospital, Baltimore 


Boston Floating Hospital, Boston 

St. Josephs Hospital, Lowell 

Soldiers Home, Chelsea 

Blackwell Gen’! Hospital, Oklahoma 

Childrens Hospital, Pittsburgh 

City of Cleveland Hospital, Ohio 

Receiving Hospital, Detroit 

Moses H. Cone Memorial Hospital, 
Greensboro 

De-Graff Memorial Hospital, N. Y. 

Federal Security Agency, Bethseda 

U. S. Public Health Service, S$. 1., N.Y. 


For a survey of your department and complete details write: 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET NEW YORK 7, N. 


-DAKON Features... 


LOOK FOR THEM BEFORE YOU BUY 


Dynamically and Statically 
Balanced Turbine Impeller, 


Eliminates Vibration, Reduces Wear 
and Tear, Assures Quiet Long-life 
Trouble-free Operation. 


Patented Safety Feature Permits 
Turbine Operation Without 
Water Lubrication. 


All Components 
Underwriter Approved 


Write For: New Illustrated Felder 
and Catalog which describes all 10 
Dakon Features, plus complete line of 
Stainless Steel, Electrically operated, 
Mobile and Stationary Arm, Leg, Hip 
and Full Body Immersion Units. 


aly A 
Has All Ton” 


BROOKLYN 11, NEW YORK 
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By DAVID H. TARLOW, C.P.A. 


Senior partner in D. H. Tarlow and Company, Hospital Accountants 
and Auditors. 

Administrative Consultant to the Salvation Army's Eastern Territory 
Hospital Division. 

For three years Chairman of the New York State Society of Certified 
Public A tants C ittee on Hospital Accounting. 

Former controller, assistant director, and business manager of a 
300 bed hospital. 

Guest lecturer for American Hospital Association, Duke Endowment, 
Kentucky State Hospital Association and Blue Grass Council. 


Q. If you sell food stuffs to employees would you credit 
the food expense account directly or would you credit 
an income account with the amount of the sale. The 
food is sold at cost. 

A. R. 
Cleveland, O. 


A. Food sold to employees or other individuals should be 
credited directly to the food expense account rather 
than an income account. The problems involved here 
are twofold. First, the hospital is not in business to 
sell food per se, and an income account would not serve 
any particular purpose. Second, unless such receipts 
were credited to the food expense account, it would not 
be possible to determine accurately the raw food cost 
per meal. This is an important element in hospital 
administration. You can readily understand that if we 
divide the number of meals served into an amount 
which did not reflect the value of food sold, a higher 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 


SAFETY 
’ CHECK 
BLANKET 


Sanforized canvas, laun- 
ders easily. Ties securely 
to movable frame of hos- 
pital bed by ropes 
which pass through grom- 
mets spaced at eight- 
inch intervals. 75-inch 
zipper down center for 
quick access to patient. 
Additional zipper 30 
inches long on either 
side of center zipper 
gives further accessibil- 
ity. Two more openings 
“ong patient's arms to 
e free when desirable. 
Zippers are strain-resist- 
ant and can be locked. 
Write, wire or phone: 


JAYNE BRYANT SAFETY CHECK BLANKET 


7646 S. VINCENNES AVE., CHICAGO 20, ILL. 
Box HT 3-53 TRiangle 4-2200 
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per meal cost would be obtained. This would upset 
budgetary computations and not permit proper com- 
parisons with other institutions since the operating 
expenses would be overstated. If, however, you carry 
a separate income account for statistical purposes, be 
sure to subtract the receipts from the raw food ex- 
pense account on all operating statements rather than 
show food as a miscellaneous income account, 


. Our maternity floor has been temporarily closed. All 
patients who come to the hospital for maternity care 
are given pre-natal and post-natal care at our institu- 
tion but are delivered at another hospital. We collect 
from the patient for over-all maternity care, but must 
reimburse the, hospital which actually performs the 
delivery an agreed upon amount. May we treat the 
amount which we pay to the other hospital as an 
exchange item or should we report both the income 
from the patient and the expense paid out for delivery 
room service on our books. 

New York, N. Y. 


A. The safest rule for you to follow would be to record 
all income and all expense on the hospital books of 
account. You might compare this situation with the 
many hospitals which purchase laboratory services 
from other agencies and those which purchase special 
medications from pharmacies. It is generally accepted 
that such would be expenses for the institution if they 
had the facilities to perform such services. The fact 
that the work is done off the premises does not change 
the element of expense. If such transactions were 
treated as exchanges the true income and expense of 
the institution could not be determined. Therefore, the 
services at your institution would be more adequately 
stated in a financial sense if you reported the gross in- 
come from the patients as earnings and listed the pay- 
ments to outside agencies as expenses. 


Q. Are funds the same as reserves? 


7. 
Cincinnati, O. 


A. The meaning of these words is often confused. They 


are not synonomous. A fund account is an asset usu- 
ally consisting of cash, securities, or other assets which 
are set aside for a specific purpose. The reserve ac- 
count may be one of three types—valuation, liability, 
or surplus reserves. As such they are listed under 
the Liabilities, Reserves, and Capital section of the 
Balance Sheet. The contra to the fund account is usu- 
ally reflected in a surplus reserve account, such as 
“Reserve for Purchase of X-Ray equipment” or any 
other specific reserve. The valuation reserve is an ac- 
count which reflects the actual or estimated decrease 
in the value of an asset account. This type of reserve 
is used when it is desired to retain the original cost in 
the asset account. Examples of such reserves are “Re- 
serve for Bad Debts,” “Reserve for Depletion,” or “Re- 
serve for Depreciation.” Liability reserves represent 
the actual or estimated amount of accrued liabilities. 
In practice, such reserves are often termed accrued 
liabilities. An example would be “Reserve for compen- 
sation insurance” or “Reserve tor Social Security 
Taxes.” Secret reserves and hidden reserves do not 
refer to specific reserve accounts. They are caused by 
overstating liabilities or understating assets. 


If you have a problem on hospital accounting or statistics 
send it to us and we will do our best to answer it in these 
columns. 
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e These cards require no postage; just check information you wish and drop in the mail. 


Write for additional informa- 


tion on: 


Thermatic System 

Sterile Solution Urokon Sodium 
Flex-Straw 

Alesen T-Tube 

Needle Holder 

Visi-Shelf Filing 

Dakon Therapy Equipment 
Glove Master Circular 

AMK Universal Arm Board 
Harold Equipment Bulletin 
Orthopedic and Surgical Table 
Armstrong Incubators 

Glove Sterilizing Rack 
Aluminum Hospital Chairs 


Free Offers 


Dalhberg offers free pillow 
radio service 


Flex-Straw will send free samples 


on request 


Physicians Record will send a sample 


set of P-R Standardized Forms 


ATI Sterilization Kit available on 


request 
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By DAVID H. TARLOW, C.P.A. 


Senior partner in D. H. Tarlow and Company, Hospital Accountants 
and Auditors. 

Administrative Consultant to the Salvation Army's Eastern Territory 
Hospital Division. 

: For three years Chairman of the New York State Society of Certified 
| Public Accountants Committee on Hospital Accounting. 

Former controller, assistant director, and business manager of a 
300 bed hospital. 

Guest lecturer for American Hospital Association, Duke Endowment, 
Kentucky State Hospital Association and Blue Grass Council. 


Q. If you sell food stuffs to employees would you credit 
the food expense account directly or would you credit 
an income account with the amount of the sale. The 
food is sold at cost. 


A. R. 
Cleveland, O. 


Bs A. Food sold to employees or other individuals should be 
5 credited directly to the food expense account rather 
than an income account. The problems involved here 
are twofold. First, the hospital is not in business to 
sell food per se, and an income account would not serve 
any particular purpose. Second, unless such receipts 
were credited to the food expense account, it would not 
be possible to determine accurately the raw food cost 
per meal. This is an important element in hospital 
Bien administration. You can readily understand that if we 
divide the number of meals served into an amount 
which did not reflect the value of food sold, a higher 
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per meal cost would be obtained. This would upset 
budgetary computations and not permit proper com- 
parisons with other institutions since the operating 
expenses would be overstated. If, however, you carry 
a separate income account for statistical purposes, be 
sure to subtract the receipts. from the raw food ex- 
pense account on all operating statements rather than 
show food as a miscellaneous income account, 


. Our maternity floor has been temporarily closed. All 
patients who come to the hospital for maternity care 
are given pre-natal and post-natal care at our institu- 
tion but are delivered at another hospital. We collect 

from the patient for over-all maternity care, but must 
reimburse the. hospital which actually performs the 
delivery an agreed upon amount. May we treat the 
amount which we pay to the other hospital as an 
exchange item or should we report both the income 
from the patient and the expense paid out for delivery 
room service on our books. 

New York, N. Y. 


A. The safest rule for you to follow would be to record 
all income and all expense on the hospital books of 
account. You might compare this situation with the 
many hospitals which purchase laboratory services 
from other agencies and those which purchase special 
medications from pharmacies. It is generally accepted 
that such would be expenses for the institution if they 
had the facilities to perform such services. The fact 
that the work is done off the premises does not change 
the element of expense. If such transactions were 
treated as exchanges the true income and expense of 
the institution could not be determined. Therefore, the 
services at your institution would be more adequately 
stated in a financial sense if you reported the gross in- 
come from the patients as earnings and listed the pay- 
ments to outside agencies as expenses. 


Q. Are funds the same as reserves? 
Cincinnati, O. 


A. The meaning of these words is often confused. They 
are not synonomous. A fund account is an asset usu- 
ally consisting of cash, securities, or other assets which 
are set aside for a specific purpose. The reserve ac- 
count may be one of three types—valuation, liability, 
or surplus reserves. As such they are listed under 
the Liabilities, Reserves, and Capital section of the 
Balance Sheet. The contra to the fund account is usu- 
ally reflected in a surplus reserve account, such as 
“Reserve for Purchase of X-Ray equipment” or any 
other specific reserve. The valuation reserve is an ac- 
count which reflects the actual or estimated decrease 
in the value of an asset account. This type of reserve 
is used when it is desired to retain the original cost in 
the asset account. Examples of such reserves are “Re- 
serve for Bad Debts,” “Reserve for Depletion,” or “Re- 
serve for Depreciation.” Liability reserves represent 
the actual or estimated amount of accrued liabilities. 
In practice, such reserves are often termed accrued 
liabilities. An example would be “Reserve for compen- 
sation insurance” or “Reserve for Social Security 
Taxes.” Secret reserves and hidden reserves do not 
refer to specific reserve accounts. They are caused by 
overstating liabilities or understating assets. 


If you have a problem on hospital accounting or statistics 
send it to us and we will do our best to answer it in these 
columns. 
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OPENING 
PERMITS 
1 PATIENTS 
ARMS TO 
BE FREE 


TIES 
SECURELY 


TO BED 
FRAME 


with THE 
Jayne 


SAFETY CHECK BLANKET 


FOR CONFUSED, EXCITAB LE 


Bryant ® 


Controls Confused or Violent Patients 
Allows More Freedom of Movement 

Reduces Incidence of Bed Sores 

Removes All Feeling of Restraint 
Facilitates Home Care of Senile Patients 
Simplifies Nursing Care 


Protects Cardiac, Epileptic, Alcoholic 
or Post-Operative Patients 


Permits Raising and Lowering of Bed 


Admits Orthopedic Appliances, 
Surgical Dressings 


— 
| 
| 
| 
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A REALLY NEW IDEA 


7 For Restraining Confused, Excitable or Violent Patients 


g COMFORT WITH SAFETY 
The Jayne Bryant Safety Check Blanket fills the need for a 
restraining blanket to provide absolute security for confused, 
agitated, excitable or violent patients, yet permits maximum 
comfort and freedom of movement. Patients are safe, comfort- 
able, presentable ALL-WAYS. 


FREEDOM OF MOVEMENT 


With the Jayne Bryant Safety Check Blanket the patient can 
turn from side to side, the bed can be raised or lowered, 
hands can be free for eating or therapy. Patients do not 
feel helpless or restrained, yet cannot fall out of bed, harm 
themselves or others, expose themselves or throw things on 
the floor. 


EASIER NURSING CARE 


The Jayne Bryant Safety Check Blanket facilitates nursing 
care. Provides an ideal means of protecting cardiac, | 
epileptic, alcoholic and post-operative patients. Even con- 
trols violent mental patients reducing the need for barbitu- | 
ates. The blanket stays on and in place during hypodermics, 
transfusions, intravenous injections, bath, examinations or | 
changing of linens. 


CHECK THESE FACTS 


The Jayne Bryant Safety Check Blanket is made of Sanforized 
Canvas, launders easily, ties securely to the movable frame 
of a hospital bed by ropes which pass through grommets spaced 
at 8 inch intervals. A 75 inch long zipper opens down center 
for quick and easy access to patients. An additional zipper 
opening 30 inches long on either side of center zipper gives 
further accessibility. Two more openings permit patients 
arms to be free when desirable. All zippers are shown to re- 
Sist strain in excess of 300 lbs. per inch. All zipper tabs 
can be securely locked. Scattered grommets give maximum 
ventilation. There is a large grommet at each side, con- 
veniently located for easy passage of a drainage tube. For 
steam therapy, cellophane is placed over these openings. 


AVAILABLE IN THREE WEIGHTS 


The Blanket is made in three weights and it is important the correct weight 
be used. The lightweight is recommended for mentally confused, agitated 
senile, post-operative, cardiac and apoplectic patients. The middleweight 
successfully protects mild mental or restless patients. The heavyweight 
is designed to control alcoholics, drug addicts, violent mental cases, 
epileptics and may be used for insulin, or metrazol shock therapy. The 
Blankets are available in two neck sizes. 


THE SAFETY CHECK BLANKET CAN BE USED ADVANTAGEOUSLY WHERE 
SENILE PATIENTS MUST BE CARED FOR IN THE HOME, HOSPITAL 
OR INSTITUTION. 


Patent Pending 


Write, Wire of Phone: JAYNE BRYANT 
7 So. Vincennes Ave., Chicago 20, III. 
Phone: TRiangle 4-2200 
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GUIDE 


.. . for full information on any product in this section 


E. M. Rauh, president, E. M. Rauh & Co., taken in action, exhibiting 
the new Hypodermic Needle Sharpener. (Buyer's Guide 1041). 


1041. Hypodermic Needle Sharpener—can produce rounded 
bevel, which in effect reduces needle several gauges. This 
type of needle is more easily inserted—minimum bleeding 
when needle is withdrawn. Sharpener grinds a new and 
improved needle point in five seconds—can produce nine 
differet points. Rauh & Co., Inc. 


1057. Edisonite, surgical instrument cleaner, both powder 
and solution, now colored green for positive identification. 
Dissolves debris clinging to instruments by method of 
10 to 20 minute immersion. Leaves rubber, metal, or glass 
thoroughly, chemically clean. Edison Chemical Co. 


903. Steel storage shelving, counters, storage cabinets, 
and library shelving feature easy adjustability, require 80 
percent less bolting than in any other shelving, have tool- 
less adjustment, and simple assembly. Availability in 
standard package units simplifies planning and purchas 
ing. Included are: open (skeleton) and closed (bin) type 
shelving, box inserts, sectional steel counters, office record 
storage equipment, and tab card cabinets. Royal Metal 
Manufacturing Company. 
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1212. Gypsona, plaster of paris dressing, moistens in 
five seconds, sets in five minutes. Has greater resistance 
to cracking at half the weight and half the thickness of 
other bandages. Is cleaner to handle and apply. There is 
practically no loose powder to shake out. Finished cast 
has surface finish as smooth as celluloid. Non-irritating 
when used directly on the skin. Contains no acetic acid, 
Does not sweat after setting. Institutional Products Corp. 


1218. Specially-designed x-ray unit used to x-ray chest 
of every patient entering the hospital, consists of a ver- 
tical-type and a horizontal type x-ray unit, both energized 
from a single power supply. Units are installed adjacent 
to the admitting room to facilitate taking x-rays as part 
of the routine admission procedure of the hospital. Unit 
is suitable for examination of recumbent, standing, or 
sitting patients. Flexible, saves space, simply installed. 
Westinghouse Electric Corp. 


1215. Brit Non-Spil Baby Cup, made of satin-smooth white 
Polystyron, is spill-proof, leak-proof, and tip-proof. Spe- 
cial cap keeps the cup’s contents sanitary, and allows just 
enough milk to pass through a small opening for bottle- 
accustomed babies to get used to drinking-from-a-cup. 
Holds approximately a half pint of liquid. Caps are in- 
dented to conform to babies’ lips, and a pin-size air hole 
is diametrically across from the drinking hole to allow 
free flow of the liquid contents. Brittain Products Co. 


(Continued on next page) 
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1216. Mayo Stand features 
one-hand adjustment of 
the tray — pressure on a 
push button located at the 
top of the vertical support 
raises or lowers tray to 
exact height desired. Base 
has been scientifically 
counter-balanced to as- 
sure full stability at all 
times. Base will slide eas- 
ily under operating tables 
with a minimum amount 
of clearance. Height range 
of 24”. Tray measures 13” 
x19”, Stand is supported 
at the rear by two ball- 
bearing swivel-casters, which permit ready movement. 
Shampaine Co. 


713. Dermassage for the care of the bed patient’s skin. 
Light, liquid emollient solution. Supplies lubrication and 
beneficial cholesterols of lanolin without allergens to 
which some skins are sensitive. Contains non-toxic anti- 
septic and deodorant, hexachlorophene (G-11), frequently 
used in surgical soap. Pleasant cooling effect is produced 
by menthol, rather than evaporation, thereby avoiding the 
problem of dry skin. Edison Chemical Co. 


1220. Air-Lon Kidney Basins, made of rigid Dupont 
Nylon, are now available in three colors. In addition to 
the jet black in which this item was originally introduced, 
they can now be had in hospital green and gray. Surgical 
Development Co., Inc. 


1214. Ster-o-timer converts all makes of pressure steri- 
lizers to automatic operation. Durably built, easy to in- 
stall. Has three advantages: (1) Unlimited remote con- 
trol, (2) Adaptability to use on old as well as nev auto- 
claves, (3) Ster-o-timer may be cut out at any time de- 
sired and the autoclave operated manually. Smith & Under- 
wood, Inc. 


1221. Humalactor (human milker) gently stimulates nat- 
ural reflexes and imitates the baby’s natural feeding habits. 
_Designed to reproduce the individual breast feeding phases 
correctly timed and regulated, such as, massaging action 
of face and lips, biting action of gums, suction of cheeks 
and oro-pharynx and intermittent pressure produced 
between baby’s tongue and hard palate. Apparatus is 
portable. Features a silent motor with a minimum of 
vibrations. Schueler & Co. 
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1222. New hospital deodorant has no odor, leaves no odor, 
yet destroys all odors common to hospitals. Supplied in 
highly concentrated powder form, Aloe deodorant makes 
a gallon of solution for a few cents per gallon. Versatile 
in application, may be sprayed, set in open vessels, and 
used in all the trouble spots: rooms, wards, laboratories, 
autopsy rooms, utility rooms, corridors, laundry chutes, 
kitchens, pathological laboratories, and operating rooms. 
A. S. Aloe Co. 


1219. New Mealpack Triple-Purpose Cart, Model HC, 
shown above as hospitality or hostess cart equipped with 
all accessories. The seven optional accessories include (1) 
5 or 6.7 quart insulated beverage dispensers—the cart 
will accommodate one to three of these units; (2) five- 
quart insulated food jar; (3) two detachable 10-ounce 
paper cup dispensers; (4) insulated removable cold box 
with two sliding trays; (5) two-slice special Mealpack 
Model “Toastmaster” with safety cord for serving freshly 
made off-the-cart toast; (6) detachable display rack for 
offering confectioneries, stationery, smokes, or varied gifts; 
(7) detachable magazine rack for selling newspapers, mag- 
azines, and books. Mealpack Corp. 


1223. Baby bibs 
utilizing a new 
water-proof terry 
cloth absorbs 
moisture without 
soaking through. 
Can be washed 
and boiled without 
affecting its soft- 
ness, flexibility, or 
shape. Four 
styles, in assorted 
colors with white 
binding, or white 
with colored bind- 
ing. Features in- 
clude catch pockets and full shoulder protection on two 
styles. Individually packed in reusable plastic bags. 
Givens & Co. 
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1224. Instruments 
are automatically 
soaked, scrubbed, 
sterilized, drained, 
and dried in 17 
minutes in new in- 
strument washer- 
sterilizer. Oper- 
ates with direct 
steam heat, unit 
requires only two 
dial settings. Au- 
tomatic control 
eircuit operates 
on 115-volt 60- 
cycle A.C. Wash- 
er automatically 
heats water un- 
der pressure to a 
temperature of 
270°, violently 
scrubbing the in- 
struments. Dirt 
is washed away 
under a knife- 
edge overflow in the rear. Total tray capacity in the monel 
metal sterilizing chamber is approximately 1,100 cubic 
inches. Two trays are supplied with the unit. Safety de- 
vices are featured. In addition to washing and sterilizing 
in one process, the dual purpose unit functions as a con- 
ventional, manually operated high-speed instrument ster- 
ilizer. Unit is readily adaptable to exposed or recessed 
mounting. Ohio Chemical & Surgical Equipment Co. 


1226. Disposable 
specimen cup de- 
signed for stor- 
ing and _ trans- 
porting most lab- on ge 
oratory speci- ; 
mens—feces, spu- 
tum, tissues, ete. 
Plastic-coated in- 
terior eliminates 
leakage or ab- 
sorption. Both 
cover and side of 
cup have spaces 
for indicating 
name of patient, 
contents, room, 
bed number, and 
date. Eight-ounce 
capacity. American Hospital Supply Corp. 


1217. Tomac non-woven plastic towels for cleaning, wash- 
ing, drying, polishing, and dusting. Fabric is lint-free and 
soft like ordinary cleaning cloths. Towels should be damp- 
ened before use and are easily rinsed out when soiled. If 
required they can be laundered, boiled, ard bleached. 
Rayon plastic fabric withstands repeated wear and can 
be wrung out without damage. 50 towels to a package 
in all white or assorted colors. Towel size 18” x 24”. 
American Hospital Supply Corp. 


(Continued on next page) 
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preoperative preparation... 


A. S. R.® DOUBLE-EDGE SHAVING BLADES 
for hospital use, are expressly processed, 
packed and supplied exclusively to hospitals 


@ Provides the superior precision qualities 
and cutting efficiency of A. S. R. Surgical 
Blades. 


@ Fits any razor designed to accommodate 
the standard, double-edge type blade. 


@ UNPRECEDENTED ECONOMY! — with conven- 
ient packaging in boxes containing 100 
blades individually protected for use as 
required. 

ORDER TODAY through your 
Surgical Supply Dealer 


315 Jay Street Brooklyn 1, N. 


SAVE THE LIFE of your 
SURGICAL GLOVES... 


with the NEW 
RAUH GLOVE STERILIZING RACKS 


@ All Gloves come up to sterilization temperature quicker and 
cool down faster than by conventional methods. 

®@ Gloves retain their shape and resilience much longer. 

® Gloves are dry when removed from sterilizer. 

© Dual purpose. Will accomodate Glove Wrappers or Envelopes. 

© Racks will pay for themselves by saving time and Gloves. 

@ Sizes available for 24 and 36 inch sterilizers or larger. 


Me 


PARKER AVE., BUFFALO 14, 
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first-chought in staphylococcus infections 
100-mg. specially coated tablets 4 


UPHOLSTERED CHAIR 
One-piece plastic bonded 
wood seat, pillars and stretch- 
er, /2 Round, tapered 2!/,"' 
front legs. Seat and back, 
upholstered A’ 
DURAN that is water-, 
alcohol-, and grease- 
proof. Will not fade, 
discolor, crack oc peel. 
Wynene lifetime welt. 
Red, blue, brown, green, 
chartreuse, ivory or yel- 
ALL Woop low upholstery. Seat size 
Similar to No. 640 x 15 
No. MA643 
No. MA640 
$8.50 Each 
$8.25 Ea. 


JUVENILE ALL WOOD CHAIR 
Seat 12" x 13". Height 234". 
12" or 14" seat height. (specify size) 


No. MA645 $5.35 Ea. $5.10 Ea. Dz. Lots 


All Chairs In 
lalnut or Harvest Wheat 
Finish 


Packed 2 to carton 
F.0.B. Factory 


WRITE FOR 
BULLETIN 

OF OTHER 
EQUIPMENT 
& SUPPLIES 


WAROLD 


SUPPLY CORPOR AT\ON 


Avenue New Tore 
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1230. Conductive 
Shoe Tester for 
quick accurate 
testing of conduc- 
tive sole shoes. 
Before entering 
the operating 
room, individual 
places both feet 
on tester and 
watches for light 
to signal. If the 
combined resist- 
~ance of both 
shoes and body is 
less than 1,000,- 
000 ohms, the 
light comes on, showing that shoes are in proper condition 
for operating room. If over 1,000,000 ohms, the light will 
not signal. Tester has no meter to get out of order, and 
neon light will not burn out. Electrical parts are molded 
in plastic for thorough insulation. Meets requirements of 
the National Fire Protection Association. American Hos- 
pital Supply Corp. 


1227. The anesthetist can obtain any of 13 different sur- 
gical positions with a one-hand movement of the clutch, 
while the patient is on the new A1700 major operating 
table. The “one-hand” feature permits anesthetist to 
keep his free hand on the patient at all times, thereby 
eliminating spark hazard caused by unequal electrostatic 
potential. One lever quickly selects the desired position, 
then the crank is turned clockwise or counter-clockwise 
for Trendelenburg or horizontal movement. Operation of 
the clutch does not interfere with the work of the surgeon 
or his assistant. Specially designed “toe-room” base is 
featured. Ohio Chemical & Surgical Equipment Co. 


1179. Nurses’ Call Button 
Holder—novel device slips 
on standard bed rails in 
any convenient position. 
Prevents damage to but- 
tons and linens. Keeps cord 
neatly off the bed. Holds 
button in upright posi- 
tion for patients’ conveni- 
ence. Needs no tools for 
installation and need not 
be removed for change of 
linen. Kad-Ette Products. 
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(ERYTHROMYCIN, LILLY) 2. 
ALL-PURPOSE CHAIRS 
YEAR GUARANTEE Lominated Frame 
| 
| 
No. MA644 In Dox. Lots 
$8.95 Ea. 
" $8.50 ea. Dz. Lots | 
SERVING INSTITUTIONS SINCE 1922 x 


1229. Safestat effectively grounds equipment in areas 
where explosion hazards exist. Contact of various equip- 
ment with the conductive floor is made by Safestat’s metal 
plate, which measures 7” x7”, covering a 49 square-inch 
area. The three-pound tension weight, in a canted posi- 
tion, maintains a constant pull on a chain attached to 
operating equipment. The chain is easily attached to any 
part of equipment at the desired tension to eliminate drag. 
Detachable two-foot lengths of chain can be taken from 
Safestat to accommodate various heights. Walter C. 
Legge Co., Inc. 


1211. Addition of new Oxygen Tank Holder on Hausted 
wheel stretcher allows oxygen to be administered while 
the patient is being transferred. Oxygen tank holder can 
be installed on all Hausted stretchers now in use. Hausted 
Manufacturing Company. 


. . « For full information on any product 
in this section use the handy reply card. 
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1228. Wonderair, 
new window-type 
room air condi- 
tioner, features 
single-dial opera- 
tion and smart 
styling to go with 
any interior deco- 
ration. All-plas- 
tic cabinet for 
quiet operation. 
Air flows through 
a four-section 
grille, can be guided in any desired direction. Mahogany 
or blonde finish. Five-year warranty. Servel, Inc. 


1062. Poppen-Blalock Cartoid Artery Clamp, valuable 
safety factor in ligation of the internal cartoid artery. 
Designed by Dr. James L. Poppen, Lahey Clinic, Boston, 
the clamp may be applied to the internal cartoid artery 
for several days if the patient tolerates complete occlusion 
during that time. The artery may be divided between liga- 
tures. If occlusion results in untoward symptoms, the 
clamp may be immediately reopened. A threaded locking 
device prevents the clamp jaws from creeping. J. Sklar 
Mfg. Co. 


1225. Jones Air Basal requires no oxygen or oxygen tank: 
for its operation. Provides seven volume connections for 
all size patients, all types of breathers. Two-speed re- 
cording mechanism; requires no electrical connections. 
Uses “ink-less” graph sheets. Unit is flexible, technic is 
simplified. No barometer or temperature corrections. No 
tables or charts. Instant-reading slide rule eliminates 
all calculations and computations with possible resulting 
mechanical errors. Completely self-contained within cab- 
inet. Large casters permit convenient moving from bed 
to bed, from room to room. Accommodates vital capacity 
work without special attachments. Also adaptable to other 
respiratory studies. Durably constructed with guaranty 
against defects in workmanship or material. Jones Metab- 
olism Equipment Co. 


(Continued on next page) 
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New Literature 


1204. New, enlarged catalog on Cen- 
tral Oxygen Piping and Equipment. 
Profusely illustrated, describes Ohio 
Chemical’s custom planning service on 
oxygen manifolds, pressure regulators, 
and other related apparatus. Ohio 
Chemical & Surgical Equipment Co. 


1207. Aluminum foil food containers, 
for baking, serving, and deep-freeze 
storing—four-page illustrated folder 
giving stock numbers, size specifica- 
tions, shipping weights, carton pack- 
aging, and price information. Foil 
Kraft, Inc. 


1208. Hospital Division Catalog covers 
the following types of products manu- 
factured by Huntington: surgical, 
paste, and green soaps, surgical soap 
dispensers, germicides, floor mainte- 
nance products, polishes, deodorants, 
general purpose cleaners, baby soaps 
and oil, instrument cleaners, insecti- 
cides, cosmetics, floor machines, and 
many other cleaning specialties. Hun- 
tington Labs., Inc. 


1210. “It’s Smart to Choose Salubra”, 
new 12-page booklet presents the com- 
plete story of serubbable Salubra wall- 
paper. The Warner Co. 


Authoritative 


Physicians’ Record Co. 
offers the experience of 


1. An outstanding medical record librarian 


on our staff working full time. Her duties are to 
assure you of the latest correct forms. 


Over 42 years experience 


the world’s oldest and largest publisher specializing in 
hospital record supplies. The advantages of this experience 
is yours when you use our authoritative forms and service. 


Close cooperation with the authorities 


including the American Hospital Associa- 
tion, American Medical Association, and 
the American College of Surgeons. For your 
protection, we verify all forms to see that 


they fulfill requirements. 


BE SURE YOUR FORMS ARE AUTHORITATIVE 
Save 10-40% With P-R Standardized Forms 
WRITE FOR A SAMPLE SET 


PHYSICIANS’ RECORD CO. 
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1206. Steel shelving, lockers, as well 
as other storage and maintenance 
equipment for industrial and institu- 
tional use featured in new catalog. 
Precision Equipment Co. 


1209. Constant Temperature Equip- 
ment—48-page booklet containing use- 
ful information about ovens, incuba- 
tors, water heaters, and thermoregu- 
lators. Includes details of their con- 
struction and operation. Central Sci- 
entific Co. . 


1205. Supplement to Picker X-Ray Ac- 
cessories Catalog—includes listing of 
Picker-Polaroid Processing Unit, which 
delivers a finished dry Radiograph 
within one minute after exposure. . 
the “Darex” Flexi-cast “Quick Freeze” 
Immobilizing Cast — plus dozens of 
other new items available from Picker 
X-Ray Corp. 


1231. Over 600 metal and rubber spe- 
cialties used in hospitals, laboratories, 
clinics, ete., are listed in the new 
Amsco Specialties Catalog with a 
complete description and illustration 
of each product. Catalog features a 
simplified cross index system for easy, 
fast finding of any item desired. Amer- 
ican Medical Specialties Co., Inc. 


1188. “Thank You.” folder tells how 
the nurse studies hard, and works un- 
selfishly to bring back health to those 
who enter the hospital, an often neg- 
lected part of public education. 
Through this book, patients and their 
friends learn about the nurses’ work, 
and are more appreciative of good 
care and more indulgent when the 
nurses are delayed in answering their 
call. This improves reactions of pa- 
tients and relatives, with nurses. Space 
on the outside of the booklet for the 
hospital’s name and picture, if de- 
sired. Sample available. Physicians’ 
Record Co. 


1232. Save Time and Work in Your 
Hospital. Booklet describing the Steri- 
file in detail, telling how it saves 
hours daily in hospital work. Midland 
Equipment Company. 


1203. “Chlorophyll in Medicine.” The 
story of chlorophyll in medicine and 
its clinically substantiated properties 
as an aid to normal healing are de- 
scribed cdmprehensively in a new 
booklet. Rystan Co., Inc. 


1190. Nurse Recruiting Folder tells 
the opportunities of nursing for se- 
cure, interesting, satisfying career. 
There is a space on the outside of 
the booklet for the hospital name and 
a picture of the hospital, if desired. 
Sample available. Physicians’ Record 
Co. 
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FULL LENGTH INTRAVENOUS 
TELESCOPING ATTACHMENT 
SIDE RAILS 


FOWLER 
ATTACHMENT 
WITH 5 HEIGHT 
ADJUSTMENTS, 


“FOAM RUBBER 


ARM: REST. 


POSITION 


TRENDELENBURG 


OXYGEN TANK 


POWER LIFT 


HOLDER 
SHOULDER 


ADJUSTABLE BLANKET 
RESTRAINING SHELF AND 
STRAPS UTILITY 


TRAY 


STOPS IN 
STORAGE 


Compare and you'll agree that this is the 
finest post-anesthesia stretcher made 


The Hausted Standard Stretcher, with optional equipment as 
shown, is the most advanced stretcher obtainable for post- 
anesthesia and recovery room use. This stretcher can be pur- 
chased without accessories for patient transportation only or 
with any part or combination of accessories for specialized use. 
Made by the manufacturers of the famous Hausted “Easy Lift’ 


stretcher. 


THE TOP FITS OVER THE BED 


With the exclusive Hausted Height Adjust- 
ment the top will fit every bed height and 
over mattress for easier, quicker patient 
transfers. One nurse does the job of many. 


The patient is safer on a Hausted stretcher. 


All accessories are stored on the stretcher and 
can be placed in position for use in a matter of 
seconds. Note the side rail and I.V. rod in storage 
above. With a simple turn of the handle the 
stretcher is ready for Trendelenburg use. 


Hausted Restraining Straps, Oxygen Tank Holder 
and Fowler Attachment can be purchased for 
installation on most other make stretchers. 


FOR INFORMATION CONTACT YOUR DEALER OR WRITE THE HAUSTED MANUFACTURING 
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A regular feature for Medical Technologists 


Final Announcements on Convention Awards 
The Program Committee has announced prizes for papers 
entered in competition for Convention Awards to be given 
in Louisville, Ky., June 14-18. 

1. Hillkowitz Memorial Award of $200 is given for 
a paper reporting original research. 

2. The ASMT Awards of $75, $50, and $25 for scientific 
papers. The successful contestant will also receive a 
certificate of merit. 

3. The Registry Award of $50 for a scientific paper. 

4. The Parasitology Award of $25 for the best paper 
on Parasitology. 

The subject matter for the ASMT, Registry, and Para- 
sitology Awards does not have to represent original re- 
search. 

5. ASMT Awards for state society and for individual 
member exhibits. 

The Committee feels that the generous awards 
available should encourage more medical technologists to 
submit papers for the 1953 convention. Program rules are 
listed below. 


Program Rules 

1. The deadline date for papers to be received by the 
Program Committee from individuals desiring to present 
papers in Louisville and likewise to compete for the Con- 
vention Awards is March_15, 1953. 

2. Only ASMT members are eligible to compete for 


werat 
| AWODITED 


VERTICAL 
AD) 


UNIVERSAL 
ADAPTER 


A NEW O.R. AID FOR ADMINISTRATION OF 
ANESTHETICS AND INTRAVENOUS 
MEDICATION 


THE AMK UNIVERSAL ARM BOARD fits 
all operating tables. Compact all metal con- 
struction. Weighs only 2 Ibs. 4" vertical and 
180° lateral adjustment with positive locks. 


Available in two sizes from your 
surgical supply dealer, or write 
for complete details Dept. 3 


SURGICAL 


PYPrectsion Manufacturing Co. 


Box 93 
Grand Rapids, Michigan 


Convention Awards, except the Registry Award, for which 
all reegistered medical technologists are eligible. All 
competitive papers must be presented in person or by 
proxy at convention time. 

3. All papers read or submitted to the society become 
the property of ASMT and may be published in the 
American Journal of Medical Technology. 

4. The time limit for reading the paper on the pro- 
gram is 20 minutes exclusive of showing slides—the re- 
mainder of approximately 30 minutes to be given to dis- 
cussion. Papers may be longer and abstracted for program 
purposes. 

5. All audio visual aids and professional technicians 
to operate them will be supplied by the Speakers Supplies 
Committee. Standard lantern slides (3% by 4) will be 
furnished unless otherwise requested. Please indicate 
what aids are needed for the presentation of the paper. 

6. FIVE (5) copies of your manuscript must be sub- 
mitted to the Program Committee Chairman. These must 
be typewritten, double-spaced, on regular sized typewriter 
paper. 

7. TWO (2) copies of the manuscript must be sub- 
mitted by all those not competing for ASMT Awards and 
subject to the above instructions. 

8. Prize Papers from state contests to be considered 
for presentation and further awards must be in the hands 
of the Program Committee by March 15, 1953. 


9. When a paper is submitted for possible awards, 
place a fly-leaf sheet over the title page containing the 
following ‘information: Name, title of the paper, award 
for which the member is competing, whether or not the 
work represents original research, and whether or not 
the paper has been published. The AJMT is a copyrighted 
journal and cannot accept manuscripts which have been 
published elsewhere. The name of the author should ap- 
pear only on the fly-leaf sheet. 


Program Committee 

Sister Mary Simeonette Savage, 851 South 4th St., 
Louisville, Ky. 

Miss Rachel Lehman, 3939 N. Capital, Indianapolis, 
Ind. 

Miss Nila Maze, 6106 Carvel, Apt. C 3, Indianapolis, 
Ind. 

Miss Sarah Hanna, 1439 East Third Street, Salem, O. 

Miss Ruth Brumlein, 36 West Crittenden Ave., 
Ft. Wright, Ky. 

Mr. Ed Crowe, Health Service, University of Kentucky, 
Lexington, Ky. 


TECH NOTES 


@ Laboratory Open House will be held during the Na- 
tional Hospital Week, May 10-16. All labs should co- 
operate with hospital administrators in making the week 
successful. 


@ Spring Registry examination will be given May 15. 
Deadline for applications was March 1. Candidate must 
have met minimum college requirements and must have 
had training in an Approved School of Medical Tech- 
nology in all phases of medical technology for at least 
12 consecutive months before date of examination. 
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STOPPERLESS 


Hot Water Bottle and 
Ice Bag Combined 


ECONOMY —"* you were to buy a 

cheap hot water bottle and 
a cheap ice bag, the combined cost of these 
two items would exceed that of the Stopper- 


less Hot Water Bottle and Ice Bag Com- 
bination. That’s Reason No. 1. 


UTILITY —Cnieve neck construction ac- 


cepts hot or cold water and ice 
cubes. AND, it will not leak. We threw it 
off the top of a 7-story building, filled with 
hot water—it didn’t lose a drop. That’s 
Reason No. 2. 


LONG LIFE—N° faulty or missing 

parts can disable Stopper- 
less. There are no washers, no stopples, no 
chains, no threads. No leaks, no worries, 
no complaints. Satisfaction assured. That’s 
Reason No. 3. 


ASK FOR—INSIST ON THE ORIGINAL AND GENUINE STOPPERLESS 
@ LOOK FOR THIS SEAL—ACCEPT NO SUBSTITUTE 


SURGICAL RUBBER DIVISION 


THE SEAMLESS RUEBER COMPANY 


NEW HAVEN 3, CONN., U. S. A. 


MARCH, 1953 
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CLASSIFIED 


OvR SSth 


ee 


9 +h floor «185 N. WABASH®+ CHICAGO | 
@ @ ANN WOOOWARDO, Di 


POSITIONS OPEN 


ADMINISTRATORS: (d) Lay; general hospital; 425 
beds; South. (e) Medical; To relieve present 
director during military absence; every possi- 
bility of permanent association; large university 
hospital. (j) Lay; 100 bed rest home being 
founded by group physicians; excellent salary 
plus percentage of net; large university city. 

ADMINISTRATIVE STAFF APPOINTMENTS: (b) 
Personnel supervisor; very large hospital; South- 
east. (c) Business manager; university hospital 
1000 beds; Eastcentral. (f) Accountant; volun- 
ta general hospital 120 beds; very cooperative 
staff; opportunity advance to assistant admin- 
istrator; one of nicest hospitals in Chicago area; 
requires at least 3 years experience in hospital 
accounting; minimum $5000. 

ADMINISTRATORS—NURSES: (d) Voluntary gen- 
eral hospital 100 beds; graduate of hospital 
administration course; prefer experienced; near 
Memphis. (g) General hospital municipally 
operated; 50 beds; around $7200; residential 
town; Central. (h) 50 bed general hospital; to 
$6000; Centrai. (i) General hospital starting con- 
struction; 50 beds; Midwest. (1) RN; voluntary 
general hospital 40 beds; attractive town near 
Buffalo. (m) Assistant administrator and nurse 
anesthetist; lovely new small general hospital 
just opened; summer resort; Michigan. 

DIETITIANS: (c) Top administrative dietitian; one 
of newest hospitals on Westcoast; substantial 
salary; important city. (e) Chief; 250 bed volun- 
tary general hospital; well staffed department; 
around $6000; (hh Assistant administrative dieti- 
tian; men's cafeteria; large university, Midwest. 

DIRECTOR OF NURSES: (aa) Young, well-experi- 
enced; voluntary general hospital 100 beds; 
although no school, must have degree; very co- 
operative staff; one of nicest hospitals in Chi- 
cago area; plus full maintenance including 
lovely apartment. (h) Nursing service only; vol- 
untary general hospital 100 beds; $4800; 
Lake Erie town; Ohio. (i) Large hospital oper- 
ated American tropical island; 
climate mil 

EXECUTIVE HOUSEKEEPERS: (c) 500 bed general 
hospital; medical school affiliation; South. 

FACULTY APPOINTMENTS: (d) Educational direc- 
tor; general hospital; 300 beds; NNAS; university 
affiliated: near NYC. (e) Assistant educational 
director; ¥ hospital 150 beds; $4200; town 


50,000; 

RECORD WIBRARIANS: (a) Foreign assignment; 
install and supervise records; considerable travel 
to hospitals situated on islands between equator 
and Hawaii; 2 year contract. Must be qualified 
in public health vital statistics. Very interesting 
and unusual. 


SITUATIONS WANTED 


ADMINISTRATOR: Medical; degrees from leading 
schools; five years, assistant director, university 
hospital: five years, director, important volun- 
tary general hospital 500 beds: FACHA. 

ADMINISTRATOR: Graduate Nurse; MS (Nursing 
Education); MS (Hospital Administration); three 
years, staff nurse, university hospital; three years, 
educational director, contagious diseases hospi- 
tal, 400 beds; one year, director, student nurses, 
1200 bed Tuberculosis hospital; served admin- 
istrative residency, university hospital; seeks ad- 
ministration hospital 100 beds or assistant, larger 
hospital. thirties. 

COMPTROLLER: 8 years, chief accountant, large 
New York hotel; several years, statistician, us 
army; one year, accountant, 900 bed university 
hospital; past two years, senior accountant, im- 
portant firm certified public accountants; seeks 
ow hospitals 400 beds up. Middle 

irtie: 

PERSONNEL DIRECTOR: BA, Teacher's College; 
two years, statistical assistant, State department 
of agencies, New Jersey; past three years, assist- 
ant personne! director; 3000 bed mental hospital: 
seeks director or assistantship in large hospital. 


Age 
PATHOLOGIST: 30; working toward certification; 


Class A graduate: several years, pathologist, 
USAMC; four years, residency, instructor, acting 
and full pathologist, important teaching hospi- 
tal; category IV; July 1953. 

RADIOLOGIST: 31; both branches, 
including radium: past several years, assistant 
radiologist, important diagnostic clinic and 450 
bed university hospital: prefers hospital with 
major responsibility in diagnosis; available June 
1953; DNB. 


Additional classified on pages 55 and 70 
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Speaking 


Frank H. Alley, M.D.—is on leave 
as director, West Tennessee Tuber- 
culosis Hospital, Memphis, because of 
ill health. E. P. Bowerman, M.D., 
director of medical services, has been 
appointed acting director of the hos- 
pital. Dr. Alley has requested per- 
mission to become a member of the 
hospital’s consulting staff. 

Robert H. Alway, M.D.—has been 
appointed chief of pediatrics, National 
Jewish Hospital, Denver. He was 
formerly associate professor of pedi- 
atrics, Stanford University Medical 
School, San Francisco. 

Houston. A. Baker—is assistant 
superintendent, Freedmen’s Hospital, 
Washington, D. C. He was formerly 
on the staff of Red Cross Hospital, 
Louisville, Ky. 

Bruce Barton—has been appointed 
administrator, John Warner Hospital, 
Clinton, 


William Beacham—has been named 
administrator, Piedmont Memorial 
Hospital, Greensboro, N. C., succeed- 
ing Max W. Barnett, who resigned 
Jan. 1 to take additonal work in hos- 
pital administration at the University 
of Georgia. 


Arthur K. Besley, M.D. 
signed as administrator, Uniontown 
(Pa.) Hospital. Jacob Goldblum, M.D., 
has been appointed acting administra- 
tor. 


Katharine Dexter Bolivar, R.N.—is 
the new superintendent of nurses, 
Holden Hospital, Carbondale, III. 


Robert Lee Braham, M.D.—has suc- 
ceeded Eugene Martos, M.D., as pa- 
thologist, Topeka (Kan.) State Hos- 
pital. 

Mary M. Bringer—is now therapeu- 
tic dietitian, Decatur (Ill.) and Macon 
County Hospital. She succeeded Mrs. 
Nancy Corzine, who resigned Jan. 1. 


Robert B. Carey—has been named 
administrator, Alliance (O.) City Hos- 
pital, succeeding Norman D. Roberts, 
who was relieved of his duties Nov. 1. 
Mr. Carey has been associated with 
Genesee HospitaJ, Rochester, N. Y. 


Sister M. Consilia, O.F.M.—is now 
superintendent, St. Francis Hospital, 
Greenville, S. C. She succeeded Sister 
M. Alphonsina, who was transferred 
to New Jersey. 


M. P. Cox—formerly administrator, 
Stillwater (Okla.) Municipal Hospital, 
has been named to succeed Eugene 
Lopez as administrator, Paragould 
(Ark.) Community Hospital. Mr. 


Lopez ‘resigned to become director of 
professional relations for Arkansas 
Blue Cross Plan, Little Rock, Ark. 


Adelaide Byington Cushing—has re- 
tired after 27 years as administrator, 
Eye and Ear Hospital, Pittsburgh. 
Her successor is Martha O. Zavonia, 
associate administrator since 1950. 
During Miss Cushing’s administration, 
the hospital was expanded from 55 to 
119 beds. 


Mrs. James A. Dent—has been ap- 
pointed dietitian, new Marion (IIll.) 
Memorial Hospital. She will serve as 
dietary consultant for hospitals at 
Marion, Anna, and DuQuoin, III. 


Bert W. Dickenson—resigned as ad- 
ministrator, Memorial Hospital, 
Uvalde, Tex., to become vice-president, 
Southern Union Underwriters Insur- 
ance Company, San Antonio. His suc- 
cessor is Donald Howell, formerly ad- 
ministrator, Chambers County Hospi- 
tal, Anahuac, Tex. 


Henrietta Doltz, R.N.—director, 
school of nursing, University of Ore- 
gon Medical School, was the guest of 
the U. S. Navy on a trip to Pearl Har- 
bor aboard the hospital ship, USS 
Haven. Miss Doltz, chosen by the 
Portland Woman’s Forum as “woman 
of the year” for 1951, received a per- 
sonal invitation to make the trip from 
Rear Adm. Allan E. Smith, comman- 
dant, 13th naval district. While aboard 
ship, Miss Doltz made regular hospi- 
tal rounds. 


John W. Etsweiler, Jr.—is admin- 
istrator, Van Wert County (O.) Hos- 
pital. He was formerly assistant di- 
rector, Malden (Mass.) Hospital. 


Sister M. Florentia—replaced Sister 
Ernestine as administrator, Madonna 
Hospital, Denison, Tex. 


Coleman H. Foote—has assumed the 
duties of administrator, Lapeer County 
(Mich.) General Hospital. 


Ernest F. Gamache—has been em- 
ployed as director of development, 
Roosevelt Hospital, New York City. 
He was formerly executive director 
of two foundations—the American 
Foundation for Tropical Medicine, Inc., 
and the Liberian Institute of the 
American Foundation. 


David A. Gee—recently named as- 
sistant director, Jewish Hospital, St. 
Louis, had been administrative as- 
sistant. 


James A. Giddings—assistant execu- 
tive director of Texas hospitals, is act- 
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ing director during the indefinite leave 
of absence of Larry O. Cox, who is 
ill. Sam Hoerster, Jr., M.D., former 
superintendent, Big Spring (Tex.) 
State Hospital, has been named acting 
medical director of the state’s hos- 
pitals, succeeding George W. Jackson, 
M.D., whose resignation an- 
nounced in the January issue. 


E. Elwin Glover—has succeeded Ro- 
bert T. Johnson as_ superintendent, 
Ideal Hospital, Endicott, N. Y. Mr. 
Johnson resigned because of ill health. 
The new superintendent was formerly 
superintendent, Samaritan Hospital, 
Troy, N. Y. 

E. Grey Gooby—is now assistant 
administrator, Pennsylvania Hospital, 
Philadelphia. 


Eleanor M. Hack—has been named 
assistant to the medical director of 
hospitals, Indiana University Medical 
Center. She will fill the vacancy 
created by the recent death of Bary 
L. Case. 


Mrs. R. Mildred Meyer Hall, R.N. 
—has been named editor, Nursing 
Outlook. Olga Weiss, R.N., will be 
associate editor. Mrs. Hall received 
her nursing school diploma and certif- 
icate in public health nursing from 
Marquette University College of Nurs- 
ing, Milwaukee, her bachelor’s degree 
from Teachers College, Columbia Uni- 
versity, and her master’s degree in 
public health from the Harvard School 
of Public Health. Since 1949 she has 
been an assistant professor of public 
health nursing at the University of 
Pennsylvania. Miss Weiss is a gradu- 
ate of the Philadelphia General Hos- 
pital School of Nursing and has a 
bachelor’s and a master’s degree from 
the University of Pittsburgh. She was 
formerly a member of the staff of the 
University of Pittsburgh in the West- 
ern Psychiatric Institute and Clinic. 

Alexander Harmon—who became 
acting superintendent, Cleveland City 
Hospital, after the resignation of 
Stanley Ferguson, has been promoted 
to superintendent. 


Margaret Annie Leitch, R.N.—has 
been appointed associate executive 
secretary, American Nurses’ Associa- 
tion, and director of the program for 
state boards of nurse examiners. She 
replaces Leila I. Givens, R.N., who has 
retired. Miss Leitch for 16 years was 
director of nursing service and the 
school of nursing, Butterwortn Hos- 
pital, Grand Rapids, Mich. Another 
new member of the American Nurses’ 
Association staff is Grace E. Marr, 
R.N., who is assistant executive sec- 
retary, intergroup relations unit, suc- 
ceeding Mrs. Elizabeth Ann Edwards, 
who resigned. Miss Marr was for- 
Harlem 


merly educational director, 
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CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


DIRECTORS OF NURSES: (A) South. 
hospital, university affiliated: direct nursing 
service and school of nursing. $5000. (b) Cali- 
fornia. Large hospital; direct nursing service 
with general supervision school of nursing. 
$6000. (c) East. 225-bed hospital, city of 65,000; 
supervise nursing service and educational pro- 
gram; prefer M.A. Degree. $6000. (d) Middle- 
west. Eighty bed hospital, medium-sized town 
vicinity Chicago; $6000 maintenance. (e) South- 
west. Psychiatric hospital. Requires experience 
in this field. $6500. (f) Assistant Director. New 
hospital, large southern city; $4800. (g) East. 
200-bed hospital. Direct nursing service and 
educational program; four well qualified assist- 
ants. $6000-$7200. (h) South. 125-bed general 
hospital, university affiliated; nursing school 
accredited and highly rated: $6000 plus lovely 
three-room apartment. 

HOUSEKEEPERS: (a) Executive. Man. 700-bed 
general voluntary hospital, fully approved. East. 
(b) Executive. Southwest. 310-bed teaching hos- 
pital, new buildings; all modern facilities. (c) 
Executive. California. Plan to reorganize the 
housekeeping department. Requires person with 
outstanding ability to organize and train per- 
sonnel. (d) Assistant. 370-bed general hospital; 
complete modern facilities; located city of 
50,000. East. 

MEDICAL LIBRARIANS: (a) South. 450-bed gen- 
eral hospital in city of 150,000. Excellent med- 
ical library. $3600 minimum to start. (b) 
Northwest. Complete charge of medical library 
of well-known university. Prepare medical bib- 
liographies, etc. New, modern library with ex- 
cellent facilities. 

PURCHASING AGENT: Middlewest. 200-bed 
voluntary acute general hospital; complete 
charge of department. This position offers ex- 
cellent future. $5200 to start. 


POSITIONS WANTED 


ADMINISTRATOR: Age 41. Lay. 8.S. Hospital 
Administration. A.B. Business Management and 
Accounting. Fourteen years administrative ex- 
perience in hospitals of 150 to 545 beds. Mem- 
ber A.C.H.A. and A.H.A. 

PERSONNEL DIRECTOR: B.S. Personnel Manage- 
ment: five years experience as hospital person- 
nel director and three years as Personnel Of- 
ficer of large university. 

BUSINESS MANAGER: Age 30. B.S. Degree 
Business Management and Accounting. Five 
years experience as Assistant Business Manager 
of 700 bed hospital and school of medicine of 
large university. 

CLINICAL PSYCHOLOGIST: M.A. Degree in 
Psychology; work almost completed for Ph.D. 
Five years’ experience in leading state hospitals. 

CHIEF DIETITIAN: B.S. Degree in Foods & Nu- 
trition; M.S. degree in Public Health Adminis- 


160-bed 


tration. Member A.D.A. Age 34. Excellent 
background of experience in administrative 
capacity. 


EXECUTIVE HOUSEKEEPER: Male. Age 40. 
Graduate of Course in hospital and hotel house- 
keeping, Cornell University; also additional 
training A.H.A. Institute. Good experience in 
both large and small hospitals. 

PHARMACIST: B.S. Degree in Pharmacy; twenty 
years experience as pharmacist; has also taught. 

PHYSICAL THERAPY DIRECTOR: Well trained 
with unusual educational background. Degrees: 
M.S., B.S., B.P.E., P.T., C.P. Well qualified as 
director of educational and physical therapeutic 
phases of a cerebral palsy clinic or a general 
handicapped Clinic school 


MEDICAL TECHNOLOGISTS 


IMMEDIATE OPENINGS 
Two for 180-bed hospital laboratory in delightful 
Connecticut college town. Registered ASCP pre- 
ferred. Liberal employment policies. 


One for small branch laboratory in residential 
Connecticut community near ocean. Car neces- 
sary. Liberal employment policies. Write Box 


315, Hospital Topics, 30 W. Washington St., Chi- 
cago 2, Il. 


Additional Classified on pages 54 and 70 


MARY A. JOHNSON 
ASSOCIATES 


11 West 42 Street, New York 36 
Longacre 3-0764 


Mary A. Johnson, Ph.D., Director 
Our careful study of positions and applicants pro- 
duces maximum efficiency in selection. Candidates 
know that their credentials are carefully evaluated 
to individual situations, and only those who qualify 
are recommended. Our proven method shields 
both employer and applicant from needless inter- 
views. We do not advertise specific available 
positions. Since it is our policy to make every 
effort to select the best candidate, we prefer to 
keep our listings strictly confidential. 
We do have many interesting openings for Admin- 
istrators, Physicians, Anesthetists, Directors of 
Nurses, Dietitians, Medical Technicians, Therapists, 
and other supervisory personnel. 

No registration fee 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


OPPORTUNITIES OPEN 
Opportunities available, here and abroad, for 
qualified administrators, executive personnel, phy- 
sicians and surgeons, dentists, scientists, graduate 
nurses, dietitians, social workers, laboratory tech- 
nologists, x-ray technicians, occupational and 
physical therapists. Send for our Analysis Form 
so we may prepare an individual survey for you. 


OPPORTUNITIES WANTED 

The Medical Bureau has a great group of well 
ualified candidates available for positions in 
the medical, hospital and allied fields. Among 
them are administrators, physicians qualified to 
head departments, residents, dentists, scientists, 
dietitians, social workers, laboratory personnel and 
graduate nurses. Candidates are located in all 
parts of the country, thus making personal inter- 
views practicable. 


FOR SALE 
AMERICAN STERILIZER CO. BATTERY 
FOR STEAM HEAT 


Comprising Following Sterilizers, Complete 
with All Piping Inter-conanected to Common 
Outlets and Ready for Cperation. 
(Left Hand Combination Mounting, Exposed, on 
White Enameied Steel Stand) 
One Autoclave 16'' x 24", with Cyclomatic Control 
One Pair Pressure Water ‘Sterilizers, each 15 gal. 
Tank 
One Pressure Water Still, 3 gal. per hour, at- 
tached 
One Non-Pressure Utensil Sterilizer, 24''x20''x20"' 
with Excess Vapor Control 
One Non-Pressure Instrument Sterilizer, 
x20"' with Excess Vapo, Control 
Copper, Brass and Branse Nickel Plated Con- 
struction 
Recently Completely Ovevhauled. 
Condition 
NOT GOVERNMIinNT SURPLUS 
$2400.00 NET FOB NyW YORK CITY 
Immediate Delivery. ‘\\))ject to Prior Sale. 


HOSPITAL EQUIPMENT CORPORATION 
95 MADISON AVENUE, NEW YORK CITY 


7x10" 


In Excellent 


WANTED 
Superintendent-anesthetist for new 24-bed hospi- 


tal. Inquire, A. L. Gerner, Secretary of Board, 
Crete Municipal Hospital, Crete, Nebraska. 
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PERSONALLY SPEAKING continued 


Hospital and School of Nursing, New 
York City, and supervisor in nursing 
education, New York State Education 
Department, Albany, N. Y. 


Mary Mahon—has resigned as chief 
dietitian, Wood River (Ill.) Township 
Hospital, to become chief dietitian at 
a St. Louis hospital. 

‘Edwin R. May, M.D.—has_ been 
named acting superintendent, Illinois 
Security Hospital, Menard, succeeding 
Bert Rednour, who resigned. 


Bruce R. Melson—is the new admin- 
istrator, Hopkins County Memorial 


Hospital, Sulphur Springs, Tex. He 
was formerly x-ray technician at the 
hospital. 


Edna McMillan, R.N.—is now super- 
visor of nurses, Pryor Hospital, Ches- 
ter, S. C. She had been on the staff 
of Wallace Thomson Hospital, Union, 
S. C. 


H. C. Miles, M.D.—has been ap- 
pointed director of psychiatric serv- 
ices, Arkansas State Hospital for 
Nervous Diseases, Little Rock. 


Mildred Miller, R.N.—is the new 
director of nursing, Molly Stark Sana- 
torium, Canton, O., replacing Kath- 
erine Schweikart, R.N., who resigned 
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iSlean-cut reactions 
your COOMBS TESTS 


speed and dependability ! 
in detecting: : 
Rh sensitization in pre, ! 
antibody in of 
ve pregnant 
Or antibody coati 
red cells of 


! 


Hyland Anti-H 
outstanding (Rabbit) is 
Pplied in 2 cc. dro 


Specificity and high titer. 


, vials, 
j always specify it, 


WYLAND LABORATORIES . 4534 SUNSET BOULEVARD, LOS ANGELES 27, CALIF. * 248 S. BROADWAY, YONKERS 5, N.Y. 


because of ill health. Miss Miller was 
formerly assistant director of nursing 
education, Aultman Hospital, Canton. 


Sister Mary Nicholas—has_ suc- 
ceeded Mother M. Claudine as ad- 
ministrator, St. John’s Hospital, San 
Angelo, Tex. 


O. H. Overland—has been named 
administrator, St. Luke’s Hospital, 
Bellingham, Wash. He had been busi- 
ness manager of the hospital. Mrs. 
Bergit Lee Gundersen, R.N., remains 
at St. Luke’s as superintendent of 
nurses. 


Willis E. Parr—is acting admin- 
istrator, Olympic Memorial Hospital, 
Port Angeles, Wash. 


Julian C. Phillips—is now admin- 
istrator, Forks (Wash.) Hospital of 
Clallam County Hospital District No. 
1. He succeeded George Hartman. 


Mrs. Elizabeth K. Porter, R.N.— 
president, American Nurses’ Associa- 
tion, recently received an honorary 
doctor of science degree from the 
University of Pennsylvania, Philadel- 
phia. Honorary degrees were pre- 
sented at the same time to James 
B. Amberson, professor of medicine, 
College of Physicians and Surgeons, 
Columbia University, and Thomas 
Parran, M.D., dean of the graduate 
school of public health, University of 
Pittsburgh, and former surgeon gen- 
eral, U. S. Public Health Service. 


John Propps—formerly administra- 
tor, Woodward (Okla.) Memorial Hos- 
pital, has resigned to become a spe- 
cial research consultant, Oklahoma 
State Board of Health. His successor 
is J. E. Summers. 


Richard F. Roth—has been ap- 
pointed office and credit manager, 
Long Beach (Calif.) Community Hos- 
pital. 


Dora Ruland, M.D.—medical direc- 
tor, Woman’s Hospital, Philadelphia, 
has been appointed administrator. 
Mary L. Milner is assistant admin- 
istrator, and Floyd K. McTyier is busi- 
ness director. 


Robert K. Sawyer, managing direc- 
tor, Kensington Hospital, Philadelphia, 
received a plaque for “outstanding 
public service” at the hospital’s 70th 
anniversary dinner recently. 


Cletus A. Sharkey—has been named 
administrator, Maricopa County Hos- 
pital, Phoenix, Ariz. 


Lillian C. Stuart, R.N.—is the new 
director of nurses, Oil City (Pa.) Hos- 
pital, succeeding the late Martha 
McMaster, R.N. 


Joseph V. Terenzio—has assumed 
the duties of assistant administrator, 
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Western Pennsylvania Hospital, Pitts- 
burgh. He was formerly assistant ad- 
ministrator, Knickerbocker Hospital, 
New York City. 

Dale K. Tuller—has been promoted 
to assistant vice-president, Presbyte- 
rian Hospital, New York City. He 
had been an administrative assistant 
at the hospital since 1945. 

Eleanor Waring—has been employed 
as administrator, Cordele-Crisp Coun- 
ty (Ga.) Hospital, now under construc- 
tion. 

Augusta Webster, M.D.—has been 
named chief of obstetrics, Cook County 
Hospital, Chicago, replacing J. E. 
Fitzgerald, who is going into another 
service at the hospital. Dr. Webster 
is believed to be the first woman to 
head a department at Cook County. 

Evan Weiss—has been appointed su- 
perintendent of building and grounds, 
Richland Memorial Hospital, Olney, 
Ill., now under construction. 

Carl Westhoff—has resigned as ad- 
ministrator, Wabash General Hospital, 
Mount Carmel, Ill. Lucille Batson is 
acting administrator. 

David B. Wilson, M.D.—has been 
named director, University Hospital, 
Jackson, Miss., now under construc- 
tion. He has been associated with 
the Mississippi Commission on Hospi- 
tal Care. 


Deaths 


Sister Mary Avellino, R.S.M.—66, 
superintendent, Mercy Hospital, 
Scranton, Pa., since 1929, died Jan. 
16. 

Ralph R. Brannon—chief engineer, 
Columbia Hospital, Wilkinsburg, Pa., 
died Jan. 5. 

Claude C. Coleman, M.D.—73, neuro- 
surgeon credited as one of the origina- 
tors of the Blue Cross hospitalization 
plan, died in Richmond, Va., Jan. 9. 

Hubert P. Colton, M.D.—65, super- 
intendent, Essex County Sanatorium, 
Middleton, Mass., died Jan. 25. 

Thomas Deveny—52, warden, Hud- 
son County General Hospital, Secau- 
cus, N. J., died Jan. 22. 

S. L. Grossman, M.D.—chief, urology 
department, Harrisburg (Pa.) Hospi- 
tal, died Jan. 9. 

John R. Howard, Jr.—72, former 
superintendent, New York Hospital 
(Cornell Medical Center) and Muhlen- 
berg Hospital, Plainfield, N. J., died 
Jan. 25 in Rye, N. Y. 


State Officers Named 


COLORADO—Sister Marie Charles, 
administrator, Glockner-Penrose Hos- 
pital, Colorado Springs, is the new 
president-elect. H. E. Rice, business- 
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Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 
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IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


THE DAHLBERG COMPANY * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 
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PERSONALLY SPEAKING continued 


manager, Porter Sanitarium, Denver, 
took office as president. Other officers 
are: Elton Reese, superintendent, Ala- 
mosa Community Hospital, vice-presi- 
dent; Richard MacLeish, Colorado 
State Health Department, Denver, 
field secretary; M. A. Moritz, business 
manager, Denver General Hospital, 
treasurer (re-elected); R. A. Pontow, 
assistant business manager, Colorado 
General Hospital, Denver, executive 
secretary (re-elected). 

CONNECTICUT—C. P. Goss, III, 
Scovill Manufacturing Co., Waterbury, 
was named president-elect. He will 


succeed James M. Dunlop, who became 
president. Philip A. Johnson, former 
president, W. W. Backus Hospital, 
Norwich, was re-elected treasurer. 
MICHIGAN—Kenneth Babcock, M.D., 
director, Grace Hospital, Detroit, was 
installed as president. W. C. Perdew, 
director, Bronson Methodist Hospital, 
Kalamazoo, is the new president-elect. 
Other officers are: Sister Mary Ray- 
mund, Provincial House, Sisters of 
Mercy, Detroit, first vice-president; 
Lauretta Paul, superintendent, Pontiac 
General Hospital, second vice-presi- 
dent; Mildred Riese, R.N., superintend- 
ent, Children’s Hospital of Michigan, 
Detroit, treasurer. 
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OKLAHOMA — Mrs. Celeste Kemler, 
administator, Valley View Hospital, 
Ada, took office as president. New 
president-elect is Mrs. Margaret Lamb, 
administrator, Norman Municipal Hos- 
pital. Sister M. Agnes, administrator, 
St. Anthony Hospital, Oklahoma City, 
outgoing president, was elected treas- 
urer. Robert Primble, administrator, 
Le Flore County Memorial Hospital, 
is the new secretary. 


VA Appointments 


Etta M. Mason, R.N.—assistant 
chief, nursing service, VA Center, 
Whipple, Ariz., has retired. 

Mary M. McEligot, R.N.—has re- 
tired as assistant chief, nursing serv- 
ice, VA Hospital, Walla Walla, Wash. 

Mildred E. Reynolds, R.N.—has been 
assigned as assistant chief, nursing 
service, VA Center, Brentwood Hospi- 
tal, Los Angeles. She was formerly 
assistant chief, nursing education, at 
that hospital. 


Additional Personals 


R. Arthur Carvolth—has resigned 
as administrator, Miami Heart Insti- 
tute, Miami Beach, Fla., to return to 
his former position as director, Ports- 
mouth (O.) General Hospital. 


Frank C, Haythorn—has resigned as 
superintendent, Greenville (S.C.) Gen- 
eral Hospital. Fred F. Ellison, for- 
merly assistant superintendent, has 
been named comptroller. New assist- 
ant directors at the hospital are J. 


Arthur Brown, formerly office man- 
ager, and Robert E. Toomey, who pre- 
viously was director, North Country 
Hospitals, Gouverneur, N. Y. 


Walter A. Heath—has resigned as 
director, Tacoma (Wash.) General 
Hospital. He has been succeeded by 
W. J. Dobyns, who had been assistant 
director since October. 

Sister Mary Helen—has been ap- 
pointed administrator, St. Paul’s Hos- 
pital, Dallas. She succeeds Sister 
Alberta, who is ill. Prior to this ap- 
pointment, Sister Mary Helen was ad- 
ministrator, St. Anne’s Hospital, St. 
Louis. 

Paul R. Hoff—is now manager, Ban- 
nock Memorial Hospital, Pocatello, Ida, 
He was formerly manager, Memorial 
Hospital, Weiser, Ida. 

Carl Ibach—resigned as_ business 
manager, Memorial Hospital, Sedro 
Woolley, Wash. 

Richard Jarvis, M.D.—was named 
acting superintendent, Central State 
Hospital, Lakeland, Ky., during the 
illness of A. M. Lyon, M.D. 

Mrs. Margaret Power Jones—is the 
new director of public relations, Pres- 
byterian Hospital, Pittsburgh, replac- 
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ing Charles F. Gilmore, whose retire- 
ment was announced in the January 
issue. 


Isabel Kesler, R.N.—is associate di- 
rector, Johnston Memorial School of 
Nursing, Abingdon, Va. 


George D. Kettelkamp, M.D.—has 
retired as superintendent and medical 
director, Robert Koch Hospital, St. 
Louis. 


The Rev. John W. Kordsmeier—has 
been named school superintendent and 
director of Catholic hospitals in Ar- 
kansas, succeeding the late Rt. Rev. 
Msgr. John J. Healy. Father Kords- 
meier has been assistant superintend- 
ent of Arkansas Catholic schools for 
the last two years. 


William A. Kozma—is now admin- 
istrator, Long Beach (N. Y.) Memorial 
Hospital. Mr. Kozmar, formerly assist- 
ant administrator, Southside Hospital, 
Bay Shore, N. Y., replaces Mrs. Gen- 
evieve Nesby, who resigned. 


CORRECTION 

In an item in the December issue 
announcing the appointment of Ed- 
ward K. Atkinson, M.D., as chief of 
anesthesia, Greenville (Pa.) Hospital 
and Medical Clinic, the address of 
the hospital was incorrectly listed as 
Sharon, Pa., instead of Greenville. 
The editors regret the error. 


Plans Made for New England 
Hospital Assembly 
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AHA Sponsors Series 

of Four Workshops 

on Hill-Burton Act 

Four regional conferences on the Hill- 
Burton Act will be sponsored this 
spring by the AHA’s council on gov- 
ernment relations. The first meeting 
is scheduled for Mar. 19 and 20 in 
Washington, D. C. 

Purpose of the workshops is to de- 
termine what the AHA recommenda- 
tions should be about terminating, 
continuing, or modifying the law, 
which will expire June 30, 1955. 

Each workshop will cover four 
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No. $21-088 Wexler-Balfour Self-retaining Abdominal Retractor—has 
standard Balfour center blade 2 in. deep by 3 in. wide with re- 
movable sliding spreader blades each 2% in. deep by 1% in. 
wide. These spreader blades are securely locked when in position 
and will not slip. As they are also swiveling they follow the con- 
tour of the wound, thus causing less trauma than stationary 


separator blades. 
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states, and each state hospital asso- 
ciation is being asked to send two 
representatives who are qualified by 
experience and interest in the act. 
Other conferences after the open- 
ing one will be held in New Orleans, 
Apr. 11 and 12; Salt Lake City, Apr. 
25 and 26, and Chicago, May 2 and 3. 


GE Sells Cleaner Dept. 

The Multi-Clean Products, Inc., Saint 
Paul, Minn., has completed negotia- 
tions for the purchase of the manufac- 
turing facilities of the Industrial Vac- 
uum Cleaner Department of General 
Electric Co. 


No. $21-080 Wexler Self-retaining Transverse Incision Retractor—the 
first self-retaining retractor specifically designed for transverse 
abdominal incisions. Large swiveling spreader blades hold full 
thickness of abdominal wall away from operating field. Size of 
blades, each 2% in. deep by 5 in. wide. 


No. $21-096 Wexler-Balfour Self-retaining Deep Ab- 
dominal Retractor—has Horgan center blade 5 in. 
deep and 2 in. wide. The removable sliding and 
swiveling spreader blades measure 4 in. deep by 4 
1% in. wide. 


Planning the 30th annual New Eng- 
land Hospital Assembly sessions, 
Dean A. Clark, M.D., assembly presi- 
dent, general director, Massachusetts 


Using the Wexler Retractor frame as a base, it is possible, by 
selecting any one of a number of combinations of blades, to 
assemble your own Retractor Set—at a nominal cost—as all 
Wexler Blades are interchangeable. 
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New England’s 500 hospitals, infir- 
maries, clinics, and allied institutions ] $20-968 Horgan Center Blade 11.25 each 


$21-098 Deep Balfour Separator Blades 5.00 each 


are expected to attend the meetings. 
One hundred and forty-two speakers, 


experts in every aspect of hospital — 135 Johnson Street, Brooklyn 1, N. Y. 
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A good reason to switch from glass 
to all plastic Cutter I. V. sets 


Cut hands often result in loss of time and money, as well as 
painful inconvenience and the danger of infection. The Cutter 


line of expendable I.V. sets excludes all glass parts, and is 
made of breakage-resistant plastic throughout. le 
And only Cutter offers you the new SAFTICLAMP* built = 


right into every expendable I.V. set at no extra cost. 

This exclusive new plastic clamp assures precision 

control of fluid flow with just one hand .. . easily ae Pd 
as often as desired without loss of precision. 


*Cutter Trade Mark 


For a demonstration, 
call your Cutter hospital supplier now. 
He can show you how to: 


Simplify for Safety with 
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@ The principles by which work simplification is accom- 
plished in hospitals and in industry are exactly the same. 
It is, however, somewhat more difficult to introduce work 
Simplification in hospitals than it is in most industries 
and the returns are rarely spectacular but still are well 
worthwhile. 

At the moment you can learn much more from industry 
on this subject than you can from hospitals. In time, 
hospitals will have more to show. Therefore, I am going 
to give you a number of examples from industry first and 
then go on to what we can do in hospitals. 

In the last issue of FACTORY MANAGEMENT AND 
MAINTENANCE, there is a several--page article on work 
simplification. I should like to read the first three para- 
graphs because they are equally appropriate to your 
particular problem. 

This article is entitled “Case and Methods Improve- 
ments at the Burtman Electric Company, Rock Island, 
Illinois.” It was written by James E. Allen, Coordinator 
of the Work Simplification Program. The two paragraphs 
are as follows: 

“Our work simplification program has been in opera- 
tion just about two and a half years. The number of 
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Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


Left: Mr. Markus illustrated his subject material 
in addressing the Institute on O. R. Administra- 
tion and Nursing held by the Massachusetts 
A.O.R.N. in October. 


By Fred E. Markus 
Markus and Nocka, Boston 


4 


| 


proposals submitted to date have been 706, and the num- 
ber accepted 308. None of them are major projects and 
no one of them saves a great deal of money. Results: 
A saving of almost $100,000. Total cost $2,978. We think 
that is wonderful for a program still in the development 
stage but it is not the whole story. We do not think that 
the real value to us can be fully appraised in dollars and 
cents. For example, as the result of participating in the 
program, our tool designers now automatically use the 
principles of work simplification, in developing fixtures, 
tools, and jigs. They use quick acting clamps, instead of 
screw clamps. They combine fixtures to eliminate the need 
to transfer parts from one fixture to another. Our prod- 
uct designerS automatically give attention te machining 
and assembly details. In other words, they are conscious 
of the production man’s problem. Also, we now realize the 
necessity for developing the best possible processing and 
assembly methods for manufacturing a new product and 
training our workers in these methods before releasing 
it in the shop. We can’t give you the dollar figure for 
the eliminated confusion and delay but it is a big one. 
Just talking work simplification, we found, would not 
work. Before we learned the work simplification facts 


SIMPLIFICATION 


VA 
» 
po 
: 
4 


WORK SIMPLIFICATION continued 


of life, we tried an unorganized approach. We held 
occasional meetings, to encourage our supervisors to turn 
in their ideas for methods and improvements to the in- 
dustrial engineering department. For a while, we got a 
few good ideas and then, despite impassioned pleas on the 
need to cut costs to meet competition, the suggestions 
tapered off. This unhappy experience taught us two things. 
There was gold in the individual and collective minds of 
our supervisors and we needed an organized approach to 
get at it.” 

That last sentence applies equally well to hospitals 
and it is worth repeating—“There is gold in the individual 
and collective minds of our supervisors and we needed an 
organized approach to get at it.” Such an experience might 
have come from a hospital just as well as a factory. 


OUTSTANDING EXAMPLES 


By way of a bit of background, let me give you two 
rather outstanding examples that have made history. They 
will give you a little insight as to what work simplifica- 
tion can accomplish and where its limitations lie. First, 
let us consider the laying of brick. No doubt you all know 
of Frank Gilbreth of “Cheaper by the Dozen” fame. He 
was a bricklayer originally and eventually became one of 
the largest contractors in the United States. He was a 
man with a very curious mind. He noticed that of all 
his bricklayers, no two used the same motions to lay a 
brick. So, he raised the question of why there were so 
many different motions. Which were really necessary and 
which unnecessary? He took a motion picture camera and 
photographed his best bricklayers. He found the average 
bricklayers used almost 18 motions to lay one brick. After 
considerable study and experimentation, he was able to 
eliminate all of those motions which had no bearing on 
getting the brick into the wall. The end result of his study 
was that he devised a way of laying brick with only five 
motions. 


Between Meal Nourishment 


The need for a Work Simplification study during 
planning stages is well illustrated in the travel chart 
on the preparation of between meal nourishments 
(figures 4, 5, and 6). It was found here that after 
a complete renovation of one of several similar 
ward kitchens that the travel for preparing these 
nourishments was just as wasteful as in ‘any of the 
kitchens that had not been renovated. Had a 
proper study been made in time, the travel could 
have been reduced in accordance with the third 
illustration and still integrated efficiently with all 
other activities in the kitchen. 
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That is rather startling. It shows what can be done 
by precise analysis. The chances are that even the Egyp- 
tians used 18 motions more or less in their time. This 
would mean that not the slightest progress had been made 
for 10,000 years until the event of Mr. Gilbreth and work 
simplification. 

The bricklayer who originally laid 150 bricks an hour 
could now lay 350 an hour when taught to do so with 
five motions per brick. Gilbreth was a fair man and he 
paid the bricklayers on the basis of output. The brick- 
layers had no quarrel because they naturally earned a 
lot more money by using the simplified method. This was 
around 1900. 

You might naturally assume that all bricklayers now 
lay brick with five motions. Not at all. They are still 
laying brick with the same old 18 motions. Why? Because 
Gilbreth was able to sell this method only to himself and 
some of his better bricklayers. He was not able to sell 
it to anybody else even though it represented a tremendous 
financial saving in the construction of buildings. Contrac- 
tors didn’t want to bother to teach the bricklayers. They 
came and went so frequently it wasn’t worth the trouble. 
The unions opposed it because fewer bricklayers would be 
needed. So, this outstanding piece of work which could 
save the construction industry untold millions went beg- 
ging. The publication of this work, however, brought Gil- 
breth immediate fame and launched him on an amazing 
career as a consulting industrial engineer. 

Let me give you one other example which I mentioned 
at your May meeting. It occurred during World War II 
in one of the procurement stations in the United States. 

This particular station received orders for various 
pieces of equipment which the military required—bull- 
dozers, trucks, cars, and the like and then found where 
the equipment could be obtained, either from their own 
stock somewhere in the United States or bought new. The 
paper work was done by approximately 110 girls under 
Civil Service. At the time of a new commander taking 
over, they were three months behind in their work. In 
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other words, if a requisition for a bulldozer was put in 
today, it would be three months before one would be 
located on the West Coast. 

The head of the clerical department, who was also 
under Civil Service, was clamoring for more help and as 
proof of the need took his new supervisor around and 
showed him how busy everybody was—girls were typing 
furiously, messengers were running back and forth, and 
file clerks were opening and closing drawers. But the new 
superior was not impressed with all this activity. He was 
a reserve officer, an industrialist in civilian life. He sum- 
moned an industrial engineer to make a study of the 
problem. 

PROCESS FLOW CHART 

The industrial engineer started by making a process 
flow chart. The chart was 35’ long. When it was com- 
pleted, the engineer started at the rear end and began 
to work back by asking the employees what they were 
doing and why. Many questions were embarrassing. But 
always, why, why, why? Why eight copies of this form? 
Who gets them? What do they do with them? And so it 
went on through reams of forms, red tape, duplications! 

When he was through with his questioning, the process 
of elimination and changes began. He then made a new 
chart showing his recommended method of doing the paper 
work. When the work was apportioned out according to 
the chart, there was only enough for 10 girls. The heaps 
of paper work were soon disposed of and the 10 girls 
never got behind again. 

The moral, therefore, is that you can’t tell by merely 
looking at a process or a job whether or not it is efficient 
or inefficient and whether or not there are possibilities 
for improvement. In other words, if you really want to 
know the facts about any particular process, you have 
to make a chart of that process and analyze it. 

Our time is limited so with that background, I shall 
proceed to show you the method of approach. First of 
all, what is this all about? What are we after? What 
are the objectives of work simplification? 
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Various authorities give a number of definitions of 
work simplification. For example—To make a_ better 
product or Give a better service at a lesser cost. How are 
we to do this? Generally by the saving of time but there 
are other factors equally important. They are by the 
saving of time, space, energy, and/or material. Any one 
or a combination of those may cost but we must be sure 
the product or service is not reduced in quality. 

Just to give you an example of how this might work, 
take an actual case of a ward nurse. She is always about 
two hours behind schedule on much of her work. Because 
of this, the service that she is giving cannot be up to par. 
Therefore, anything that might be done to reduce her time 
and bring her on schedule would improve the service to 
the patient. 

Take the case of the work of the average recovery 
nurse. At the end of the day, she is pretty well exhausted. 
We know that in industry, the accident rate increased 
towards the end of the day. That is why they introduced 
rest periods and pushed around refreshment carts. There- 
fore, we know by the same token that at the end of the 
day, the service given to the patient in the recovery room 
is not on a par with the service that was given in the 
morning. Consequently, anything that can be done to save 
energy on her part would improve the service. 

On the other hand, studies made on laboratory work 
show that substantial time savings are possible on routines. 
Laboratory service costs are reduced and bench space is 
saved. 

The next question might be—how do you proceed? 

The methods of procedure have been pretty well stand- 
ardized. First, select the job to simplify. Break it into 
its elemental components and record on a chart. Next, 
analyze the job and work out a new method in chart form. 
It is rare that a change involves no initial cost so you 
next must estimate the gain against the cost of making 
the change. (This is referred to as re-tooling in industry.) 
The gain has to be sufficient to warrant the expenditure 
involved. After you have evaluated the change and have 
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WORK SIMPLIFICATION continued 
convinced your superior that it is warranted and gotten 


his approval, you go about acquiring the materials, mak- 
ing the necessary changes, and putting the new method 
into effect. The personnel then must be instructed in the 
new method. You must follow up to see that everything 
works as you had planned. 

That in general is the procedure. No matter what the 
job is, that in general is how you go about it. 

WHAT CAN BE DONE IN O.R. 

Now, what can be done in an operating room? Fairly 
standard routines can be picked out here and there and 
charted for study. A cycle of instruments used from shelf 
to shelf is an example. Study it, see what happens, and 
what can be done about it. 

Another thing which can be done in operating room 
work which cannot be fully standardized is trying to find 
work patterns. The work will vary in that pattern more 
or less but the pattern is still there and can be used as 
a basis of study. During a procedure, keep track of where 
your circulation nurse goes. Note that she goes a certain 
number of times to a certain cabinet, a certain number 
of times to the sterilizing room, a certain number of times 
she goes outside into the corridor to get instruments, etc. 
Keep track of the number of these times and places. They 
might form a certain pattern perhaps triangular and that 
pattern might stand reducing to a lower common denomina- 
tor. 

Unfortunately, very often things are built in and much 
of what you might like to do would be financially imprac- 
tical. The cost would be prohibitive. That is why it is 
important to determine these basic patterns, these travel 
patterns and other similar things before a building is 
built or the room designed. 


There are many ways in which you can use space more 
efficiently. For example, to minimize stooping storage 
cabinets need not go to the floor. They can stop at some 
convenient low point. The remaining space can form a 
ledge to store stools, buckets, basins, stands, etc. When 
an orderly mops the floor in the average operating room, 
he just mops one side and then pushes everything over 
on the other side of the room. Then he mops again and 
pushes everything back. That moving makes two move- 
ments to all of that equipment. When those things are 
on a ledge, they are placed only once. 

In establishing a new method, begin with a question- 
ing approach. Industrial engineers constantly ask ques- 
tions and are rarely, if ever, satisfied with the answers. 
What should be done? Why should it be done? Where 
should it be done? When should it be done? Who should 
do it? How should it be done? He wants to know the real 
answers to all those questions before he makes a move. 

With regards to the last question—‘How should it be 
done?”—we take each element of the selected job and 
examine it separately. And in the examination, there are 
five things that we check on: Can that element be elimi- 
nated? Can it be combined with another element? Is there 
a substitution possible which would do a better job? Can 
the sequence be changed to advantage? Does the job lend 
itself to mechanization? 

One of the substitutions frequently used is in the 
form of motion employed. For instance, chocolate dippers 
used to dip with an angular motion. They had an instru- 
ment with which they picked up the filling, dipped it 
into the chocolate sauce, and then placed it on the drying 
pan. Each cycle was composed of three straight motions 
forming a triangle. It was found that a circular motion 
required less time to cover the same lineal distance because 


Large-Scale Syringe Washer Now Available 


Above: A typical load of laboratory glassware which can be washed in the 
new unit in an hour's time. The young lady points out baskets used to pack 


syringes for washing. 


@ Manual cleaning for syringes is negated 
for three reasons: many injectable substances 
are compounded in oil or stearate bases and 
are virtually impossible to remove by manual 
means of washing and mechanical cleaning; 
workers are prone to develop severe dermatitis 
from contact with residual drugs, and trans- 
mission of virus-borne disease from syringes 
containing contaminated blood. 

To eliminate these hazards and to facilitate 
cleaning large numbers of syringes, many 
hospitals have installed a Char-Lab. This de- 
vice washes about 200 syringes in 20 minutes 
and requires the time of 4 person for opera- 
tion. 

The manufacturers* of Char-Lab are now 
marketing a glassware washer of increased 
capacity. An estimated amount of 600 to 700 
syringes can be processed at one interval. 

Syringes are placed in glassware baskets 
which are fastened to a revolving drum. In 
the process the drum carries the baskets down 
into the washing solution and out again at 
the rate of nine revolutions a minute. This is 
followed by a final rinse which leayes syringes 
thoroughly clean. 

Although some hospitals may consider the 
initial cost of such equipment high, its pur- 
chase is justified by the amount of manual 
labor eliminated. 

*Fisher Scientific Co., 717 Forbes St., Pitts- 
burgh, Pa. 
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an angular motion means acceleration at the beginning of 
a motion and then decceleration before each stop. Time 
is lost and more energy is used. The circular motion flows 
much easier. When the chocolate dippers were taught to 
do their work in a circular motion, the output was sub- 
stantially increased. 

Then, there is a question of balance. If work is im- 
properly arranged and puts the worker off balance, he will 
be excessively fatigued at the end of the day. We know, 
for example, that you can carry two buckets of water 
with a lesser usage of energy than you can one bucket. 
With only one, you are out of balance. 

The question of rhythm is some what on the same order. 
If you can establish a work rhythm, you will use con- 
siderably less energy. There is an outstanding example 
of that in the tremendous loads that certain peons can 
carry for many miles over mountain trails, burdens which 
the average man can hardly lift off the ground. They do 
it in a sort of trot. They establish a special rhythm en- 
abling them to keep going hour after hour. However, if 
somebody disturbs the rhythm, they have a hard time 
getting back into that rhythmic stride again. Industry 
makes frequent use of that factor to save energy. 

Finally, there is the question of symmetry. If it is 
possible to work out a particular process so that the left 
hand, let us say, does exactly the same as the right hand 
but opposite from it, you wil! have perfect symmetry 
which is a great aid in getting balance and rhythm. 

In charting, to help them get the overall picture of 
a process, industrial engineers like to use a set of stand- 
ardized symbols. There are four—the large circle indicat- 
ing work, the small circle indicating transport, the tri- 
angle indicating storage, and the circle inside the square 
indicating inspection. Work is anything, whether useful 
or not, in the performance of a particular job. Transport 
is the moving from one place to another, as the hand, the 
body, or an object. A messenger boy is considered trans- 
ported. The hand moving from one location to another 
is also considered transport. The term “transport loaded” 
would refer to the hand or a-conveyance carrying some- 
thing. The hand moving empty would be called “transport 
empty.” Anything which is stationary for a period of 
time is indicated with a triangle. That represents storage. 
Laying a pencil down would be storage. Anything set 
aside for a short period is called “temporary storage.” 
Otherwise, it is “permanent storage.” Finally, you have 
inspection—where a thing is examined to see whether or 
not it meets certain requirements. Also, at times you 
might combine inspection with the processing of a certain 
piece of work in which case the circle is drawn inside 
the square. Inspecting instruments during washing or 
drying would be an example. 


FOUR TYPES OF CHARTS 


There are four types of charts which are fairly well 
standardized by industrial engineers. After that, they 
improvise charts to meet special conditions. These four 
charts are the “process flow chart,” “the right and left 
hand chart,” ‘“man-machine chart,” and “micro-motion 
chart.” I think for some time to come, hospitals will have 
relatively little need for the man-machine chart and the 
chances are also that the micro-motion chart will play at 
the beginning a relatively minor role. You will at first 
work mostly with simple process flow charts. The next 
most useful form of chart would be the right and left 
hand chart where you have a double column. In the first 
column, you record what the left hand is doing and in 
the second you record what the right hand is doing during 
corresponding time intervals. Having done that, you 
proceed the same as with a process flow chart always 
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using the questioning approach. You try to eliminate, 
combine, substitute, change sequence, or mechanize. Hav- 
ing made your analysis, you establish a new method and 
record it in chart form on the second half of the sheet. 
In this case, we are going from an unsymmetrical work 
layout to a symmetrical layout. The right hand will now 
be doing exactly the same as the left hand. The bolt and 
washer assembly is a good illustration of a symmetrical 
work place layout. 

Finally, make work simplification a democratic process 
in which everyone is privileged to participate. Those in 
charge also consider the moral implications. No-one must 
ever be dismissed because his particular job has been 
eliminated or combined with some other. Rather, the per- 
sonnel involved should preferably also benefit by advan- 
tageous transfers or better yet by outright promotions. 


Efficient Restrainer 


@ An efficient method of restraining small children in 
the operating room, used for many years at the Children’s 
Orthopedic Hospital, Seattle, Wash., has been sent to us 
by M. Malcolm, surgery supervisor. Miss Malcolm says 
the method is easy to apply and there is less danger of 
the patient’s hands slipping or being traumatized by this 
practice than by individual restraint. The restrainer may 
be applied to the lower extremities as well. 

Miss Malcolm gives these directions to nurses. Fold a 
diaper in thirds lengthwise. Bring the ends of the diaper 
together and place under the child. Insert one arm in 
this fold. Pull the diaper towards you until the arm 
is brought snugly against the flank. Take the top layer 
of diaper between the opposite arm and the side, pull 
around the arm and pin with three safety pins to the bot- 
tom layer of diaper. The restrainer holds the child secure- 
ly and safely. 
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Each month questions pertaining to O.R. problems and technics will be 
answered by Dr. Carl W. Walter, nationally known for his ‘operati 
_ room technic courses and as the author of "Aseptic Treatment of Wounds” 


(MacMillan). Questions should be addressed care of the ‘OLR. Editor 


Q. How long should a room be closed after terminal 
disinfection following a case of colon bacillus or bacillus 
welchi? 

A. I do not feel that an operating room has to be quar- 
antined following a case of colon bacillus or bacillus welchi. 
Indeed, the room is probably safest immediately after use 
in that the organisms involved have not had opportunity 
to dry in the blood and pus left in the room. The important 
things to remember are that the instruments and linen 
must be disposed of to provide protection for the staff and 
the next patient. There is a technic for this described in 
Chapter 15 of my monograph, Aseptic Treatment of 
Wounds. Care must be taken to see that spots of blood 
and pus on the floor are immediately disinfected. Lime 
paste should be spread on the spots immediately they 
occur during the course of an operation. The lime paste 
is subsequently mopped up with the usual germicidal solu- 
tion used in the mop pail. Any spots on the walls must, 
of course, be treated in the same manner. I do not feel 
it is necessary to give the walls any more attention than 
that which is included in the ordinary housekeeping sched- 
ule. I feel that care should be taken to disinfect the soles 
of the shoes of the staff working in that operating room. 


Q. Do you feel it absolutely necessary to use a control 
to determine the sterility of the contents of a drum? 

A. I think that the use of tell-tale controls in steriliza- 
ticn is a needless expense which can be avoided by intelligent 
operation of the sterilizer and good maintenance of that 
sterilizer. A predetermined sterilizing time based on the 
largest pack or the largest flask of solution to be sterilized 
should be adhered to. The sterilizer should be loaded to 
provide for free interchange of air and steam and a 
horizontal path for the escape of air from containers, etc. 
The sterilizer should be installed so that there is an 
adequate steam supply. Whenever possible, automatic 
locks and timing devices should be used. Lacking such 
equipment, personnel should be trained to operate the 
sterilizers honestly and with a single clock; wrist watches 
should not be used. I think sterilizing drums are need- 
lessly clumsy and noisy. They invite over-crowding and 
require a prolonged sterilizing time for adequate penetra- 
tion. A four thickness muslin wrapper is a good bacterial 
barrier, allows quick penetration by steam and in the case 
of a large laparotomy pack, can serve as a sterile drape 
for the instrument table. 


Questions asked of Dr. Walter during his talk before the M.A.O.R.N. 
(See last month's issue). 


Question: Are you using the Char-Lab in place of 
the Instrument Washer Sterilizer? 

Dr. Walter: No; this is a way of washing instru- 
ments free of blood and grease and so on, before you store 
them away. The instrument washer-sterilizer, such as is 
made by Castle or American or Scanlon-Morris is a way 
of taking blood and pus and grease and bacteria off instru- 
ments, and they are intended more or less for terminal 


sterilization, so that instruments are then safe to handle 
or sterile for another operation. 

The Char-Lab* is very convenient for cleaning instru- 
ments. You can put the instruments from a morning’s 
work in, get them clean, using the right type of deter- 
gent. Follow the wash with a brightening process, if 
you wish. Then, you dry them and store them. 

And, most instruments that get stiff aren’t stiff be- 
cause of anything except blood and pus, which get in 
the joints, bake on, and make the instruments stiff. This 
is no reflection on the person who wields the brush, be- 
cause the brush can’t get into the interstices. No one can 
dry the surfaces which are tightly opposed, manually. An 
instrument dryer is a “must” in every instrument room. 

The other use for the instrument washer-sterilizer is 
rather an easy, quick way of sterilizing instruments, 
full of grease or not, pre-operatively. 

You can take a whole kit of instruments and get them 
ready for use in about 12 minutes. 


Question: If you fold-clip the end of cellophane tubing 
after sterilization, how do you keep the catheter from being 
contaminated? 

Dr. Walter: You need not worry about that. You 
roll it up and you never open that end again; you remove 
the catheter from the other end. 


Question: Do you open it with a pair of scissors or 
what? 

Dr. Walter: You can fold them so that all of the sur- 
faces which will be exposed, will be sterile. Here, you 
see the diagram on the fold. If you package the catheter 
so that the end normally held is present at the end which 
is closed prior to sterilization, you will always unwrap 
them at the sterile end. Take the clip off; unwrap it, and 
everything distal to that fold has been sterile on both 
sides. 


Question: I think in the literature on that, they 
advocate folding both ends; but, we discovered it popped 
off in the autoclave. 

Dr. Walter: That is right; somebody got a little too 
enthusiastic about it. It will pop off. 


Question: There seems to be a solution; you put a 
Gem Clip on it, and that doesn’t blow off. 

Dr. Walter: But, my big problem in using it is to be 
sure the steam gets into it, to begin with. It doesn’t take 
any longer to put the clip on afterwards, than before. 


Question: But, you do claim the steam penetrates? 

Dr. Walter: I don’t claim the steam penetrates the 
tubing, no. I think it is essentially a dry heat sterilizer; 
therefore, you should have moisture inside to begin with. 


Question: What you have said is that it is permeable 
to steam? 

Dr. Walter: 
pose. 


* See page 64 


It is, but not at a rate useful for this pur- 
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OR Experience Is 


Presented at the Institute on Administration and Nursing sponsored by 
M.A.O.R.N. 


@ In this era of experimentation in nursing school cur- 
ricula, each area of the traditional program is being 
subjected to almost microscopic scrutiny. Are its learn- 
ing outcomes of sufficient importance to warrant the ex- 
penditure of a student’s time, and if so, how much of 
that time? The operating room experience is probably 
one of the most debated areas. It is up to the clinical in- 
structor in this specialty to study her own field with an 
open mind and to see if it can justly claim any inherent 
learning values not likely to be duplicated elsewhere in 
the educational program. The object of this discussion 
is to point out learning outcomes of the operating room as 
viewed by one clinical instructor. 

In the beginning of her experience, the young student 
sees nursing as many isolated segments, that must some 
day be united and clarified as a meaningful whole before 
she can function effectively. She studies anatomy, sees 
textbook pictures of organs and structures and wonders 
how closely they resemble reality. She observes and cares 
for patients reacting from anesthesia and wonders how 
it was actually administered, by whom, and how long it 
took the patient to lose consciousness. She sees x-ray 
films which have only abstract meanings for her. She 
studies various surgical positions but has no occasion 
to use or see them applied. She prepares the patient 
psychologically and physically for the operation and wel- 
comes him on his return to the ward. What happened in 
between the preparation and the return is vague in her 
mind. 


SEGMENTS CONVERGE 

Clinical experience in the operating room brings all 
these segments together. Here she realizes for the first 
time the importance of preoperative care: the proper 
emptying of particular body cavities, the wide area of skin 
preparation, and the reason and underlying principles 
for medications in relation to anesthesia. She sees pa- 
tients undergo the several stages of anesthesia and rea- 
lizes now that patients recover by a reversal of these 
stages. 

The textbook pictures of organs and structures become 
an actuality as she views them in real life, listens to the 
doctors’ explanations, and sees the position and func- 
tions of the organs in relation to each other. She realizes 
the value of x-ray as a diagnostic aid to the surgeon as 
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Indispensable in Student 


Education 


By Sister Blanche 
ORS and Surgical Instructor 
Carney Hospital, Boston 


she sees the pathology pointed out on the film. 

Surgical pathology is taught to the student nurses in 
its natural setting, the human body. Thus a living as- 
pect of pathology is imparted to the students in the operat- 
ing room. There is no substitute for this type of first hand 
teaching. Didactic lectures, preserved specimens, and color 
photography can augment, but not substitute for this 
In teaching appendicitis, there is no better way to in- 
delibly impress the students with the gross characteristics 
of this disease than by demonstrating it in its natural 
state in the operating room. Tumor pathology in the vari- 
ous systems of the body can be demonstrated and taught 
in real life impressing on the students the gross charac- 
teristics of benign and malignant tumors. Those con- 
genital anomalies which are amenable to surgery are 
best demonstrated in the operating room. Is it not quite 
evident, then, that the teaching of surgical pathology as 
living pathology can be accomplished only in the operat- 
ing room? 


KEYNOTE TO ASEPSIS 


The keynote to O.R. technic is asepsis. Early in her 
nursing career, the student learns the fundamental prin- 
ciples in her microbiology course. Surgery is the laboratory 
for this course. Here she carries out the practical applica- 
tion—the preoperative sterilization of instruments, packs, 
gloves; the taking of cultures from infected organs; 
rigid adherence to mechanical cleansing of her hands and 
the operative area of the patient. The student is taught 
the procedure for the care of a contaminated room after 
a septic case. Have you ever considered how invaluable 
is this knowledge, gained by participation and applica- 
tion, to the student who must one day care for a patient 
on isolation technic? 

In the O.R., as nowhere else, the student learns, under- 
stands, and appreciates the essential qualities of team- 
work and’ cooperation that must prevail in an efficiently 
run department. In the operating room the student learns 
how to conduct herself with studied dignity at all times. 
In no situation in the nursing field are these qualities more 
necessary than in the surgical department. To obtain the 
best result from an operation, the surgeon, his assistants, 
the operating room nurse, and the entire staff must work 
as a team. A unity of spirit, discipline, and understanding 
—the lubricant of cooperation—permeate the entire per- 
sonnel. As a result of this experience, the student in 
surgery develops mentally and gains confidence in her- 
self and in her ability to cope with various situations, for 
she has had the opportunity of functioning as a respon- 
sible member of a surgical team. 

Because the student nurse has acquired in the O.R 
an understanding of more common types of operative pro- 
cedures and their relation to the patient’s safety and 
progress, she is better able to give intelligent postopera- 
tive care. She now understands why a drain is inserted, 
why it must have a sterile connecting tube, and why it 
must be irrigated PRN, why a Wangensteen is ordered, 
why medication is given for pain after an operation, why 
the orders read, “watch for hemorrhage,” or “nothing by 
mouth,” etc., and many other whys. The rapport she has 
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OR EXPERIENCE continued 
established with the doctors make her more capable when 
assisting them with dressings and other procedures. 

Armed with these valuable aids, the student with op- 
erating room experience behind her approaches the more 
advanced nursing services courageously. The foundation 
for obstetrical nursing has been laid and the student ap- 
plies her knowledge of aseptic principles in scrubbing for 
deliveries and in caring for the newborn. These aseptic 
principles so valuable to obstetrical service have been given 
to the students in a minimum of 30 hours of class with 
subsequent supervised practice. Lack of this instruction 
would place at least 15 additional hours of class on an 
already overburdened curriculum in the obstetrical de- 
partment. . 

Just as a physician who is in practice has an obliga- 
tion to his patients and to his community to prevent ill- 
ness and to promote family and community health, so 
has a nurse this same obligation. We hear a lot today 
about preventive medicine, which is the direct responsibil- 
ity of the individual in the prevention of disease and in 
the protection and promotion of health for himself and 
family. Who could be better equipped than a nurse with 
a good O.R. experience to guide an individual to a doctor 
before a simple hernia becomes strangulated, before a 
lump becomes malignant or before a pain in the abdomen 
becomes a ruptured appendix? 


Gne of the most convincing criteria which may be- 


used in evaluating any educational program is the par- 
ticipant’s reaction to it. In order to find out how nurses 
and would-be nurses feel about operating room experi- 
ence, an opinionnaire was given to a group of 100 grad- 
uate nurses and senior students. A second opinionnaire 
was given to a group of 100 preclinical students during 
their first week in the School of Nursing. Both groups 
were asked several questions—the former group was to 
answer these questions in retrospect, the latter, in antici- 
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One of the very active Associations of Operat- 
ing Room Nurses is the group in St. Louis. 
Members are working for recognition as a 
section in the Missouri State League for Nurs- 
ing. Officers of the association are from 1. to r.: 
Jane Hawk, St. John’s Hospital, vice president; 
Evelyn Boente, St. Mary’s Hospital, treasurer; 
and Loretta Haberman, City Hospital, secre- 
tary. Mabel Northcross (seated), Homer G. 
Phillips Hospital, is president of the organiza- 
tion. 


SPECIAL NOTE 


“Principles of Supervision’ is the subject to be~ 
discussed by Jerry Walsh, Northeast Division Man- 
ager, Ethicon Suture Laboratories, at the March 
meeting of the New Jersey A.O.R.N. The session 
will be held at St. Michael's Hospital, Newark, 
on March 19. Everyone is invited to attend. 


pation. 

The graduates and senior students claimed unanimously 
that they considered their operating room experience ab- 
solutely essential and that they did not think that a period 
of observation in the operating room could have possibly 
yielded the same advantages. The preclinical students 
said that they would feel deprived of a necessary experi- 
ence in the School of Nursing were operating room expe- 
rience taken out of the curriculum and an observation 
period substituted; that they would not have entered a 
school which did not offer this experience. 

It is significant that a large group of graduate nurses 
who were presently engaged in a wide variety of nursing 
occupations, including public health, obstetrics, pediatrics, 
nursing education, nursing administration, private duty, 
and general staff duty, all recalled their operating room 
student experience as a valuable part of their educational 
program. Few of these nurses had been employed in the 
operating room since graduation. This further substan- 
tiates the opinion that operating room has value for all 
of nursing. 

The opinion of the preclinical students is probably 
largely based on the glamor and thrill attached by the lay 
mind to the operating room. But the seriousness of many 
of the answers indicated that some of these young students 
had a surprisingly correct idea of the educational oppor- 
tunities awaiting them there. 

Without claiming any undeserved value for this very 
limited opinionnaire study, it at least gives an interesting 
insight into how 200 persons with varying background 
view the operating room experience. It is encouraging 
to clinical instructors in this specialty to know that nurses 
in many other areas share with them their enthusiasm 
for the importance of O.R. assignment. It is also en- 
touraging to know that young girls just entering nurs- 
ing so eagerly anticipate the opportunity of spending 
a few weeks or months in the operating room. 
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Problem 


1TH DEE HALL R.N. 


by ED 


@ A page set aside for the discussion of administrative problems in the O.R. 


Points on Handling Radium 


@ To obtain pertinent and authentic information on the 
proper handling of radium, several of us from the A.O.R.N. 
visited the Radium Emanation Corp. in New York City. 
We were cordially received by corporation president, Ar- 
mand Cervi, who explained in great detail, the action and 
use of radium and particularly its care from the nurse’s 
standpoint. 

The foremost rule in handling radium, Mr. Cervi em- 
phasized, is to use forceps and never the bare hands. Since 
radium intensity is inversely proportional to the square 
of the distance, double distance means intensity is re- 
duced to one quarter. Therefore, by using a long forceps, 
protection is increased when handling radium in the usual 
containers, 

Mr. Cervi told us that in cases where radon seeds are 
to be placed in implantors, it is safe practice to use fine 
tissue forceps, because only a small amount of radon is 
in each seed. 

Forceps should always be used when cleaning or ster- 
ilizing radium implantors, rubber applicators, or metal 
capsules. Directions for sterilization are provided by the 
supplier. Instructions for sterilization of privately owned 
radium should come from the owner. 

A nurse employed by a specialist using radium in pri- 
vate practice and designated to care and handle radium, 
should work with protection of lead plates. These should 
measure 10x10x2 inches and when in use are placed 
at right angles to provide a shield for the worker. 

“We see to it,” Mr. Cervi explained, “that our workers 
are adequately protected. Our competent, highly paid tech- 
nicians are permitted to work only every other week. Stu- 
dents stay just six months and are thoroughly schooled 
and expertly supervised.” 

In drawing a parallel for radium handling in large 
hospitals, Mr. Cervi said that where a considerable amount 
of the product is used, one nurse should never be desig- 
nated “radium nurse.” Several nurses should be trained 
in the work so that care time can be shared and protection 
thus assured. He cautioned that when not in use, radium 
should be kept in a lead carrying case. 

In concluding our visit the Radium Emanation Corp. 
president assured us that the nurse on duty when a pa- 
tient is undergoing radium therapy need not fear for 
her safety. Her distance from the radium is her protec- 
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Q. Recently we equipped a 10 bed recovery room. As the 
operating room supervisor, I was given the responsibility 
for supervision of this new unit. In addition to-the fact 
that my operating room duties are already heavy, I feel 
that a person experienced in post-operative care should 
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have this responsibility. I would like to have your opinion 
on this matter. 

A. A recovery room is a unit which requires expert su- 
pervision and calls for a full time supervisor who is ca- 
pable of meeting any emergency which might arise fol- 
lowing surgery, especially the advanced surgery of today. 
Its supervision should not be divided with a unit of equal 
importance and equal responsibility. I feel strongly that 
supervisors in busy operating rooms should not have to 
supervise care of patients in the recovery room. 

Q. The storekeeper or purchasing agent in our hospital 
selects and orders all supplies. As supervisor I am never 
consulted as to type, quality, or quantity of articles pur- 
chased for the operating room. I think I could help reduce 
expenses and even effect an economy in my department 
if I were permitted to offer suggestions. What is the 
general policy in regard to this? 

A. Hospitals which have good inter-departmental rela- 
tionships permit department heads to take an active part 
in planning and assisting with the selection and buying 
of equipment. Articles used in the operating room are 
varied and expensive and have many factors such as dur- 
ability, care, and suitability to be considered. The advice 
and suggestions of one skilled in their use should not be 
overlooked. Since you are not permitted to give advice 
to the purchasing agent, I recommend that you keep a 
record of all supplies received as to quality, quantity, 
time put in use, cost, time replaced, ete. At the end of 
six months or a year you will have facts which can be 
presented to your superiors along with your request that 
a change be made in the purchasing procedure. 

Q. Do you consider a hospital policy book an important 
administrative tool? 

A. A well written, up-to-date policy manual containing 
all operating room rules, regulations, and policies is in- 
valuable. It is extremely helpful in an orientation pro- 
gram. All permanent personnel should be held responsible 
for reading the manual. When new information is added 
it is wise to call this to the attention of the staff by post- 
ing a notice on the bulletin board. By proper use of a 
good policy manual, no excuse can be offered for “not 
knowing.” 

Q. How can I teach my nurses to have more regard for 
surgical instruments? They have a habit of cutting gauze, 
adhesive, and other articles with surgical scissors. They 
also use haemostatic forceps for clamping heavy mate- 
rials, opening ether cans, ete. Even though special in- 
struments are provided for these purposes, the habit con- 
linues. 

A. The solution to this problem is staff education. One 
of the best means of teaching the value and care of in- 
struments is a trip through an instrument factory. If 
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Culture Tests 


Diack Controls provide a 
more practical and faster 
check on sterility of your 
autoclaved goods than 
cultures. 


Safe — Test organism (B-sub- 
tilis) is destroyed far below 
melting conditions required for 


Diacks. 


Time saving—a wait of twenty- 
one days incubation with cul- 
tures. No wait with Diacks. 


Economical—cultures are costly 
in time consumed alone. Diack’s 
cost is comparatively lower. 


Checks Autoclave before next 
load — you may under-sterilize 
several loads before previous 
culture indicates a faulty auto- 
clave or improper loading tech- 
nique. An unmelted Diack will 
check it before the next load, 


SMITH AND UNDERWOOD 


Sole Manufacturers of Diack Controls 
and Inform Controls 


Diack Contots 
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PROBLEM CLINIC continued 


this is impossible, arrange for a lec- 
ture and demonstration by a repre- 
sentative of an instrument company. 
Some companies make available films 
showing the fine points in the con- 
struction of instruments which will 
prove beneficial to your nurses. 


Q. Objections have been raised be- 
cause my nurses wear their scrub 
caps into the dining room. I have 
permitted this because the time spent 
in changing caps and arranging hair 
is of considerable importance, par- 
ticularly at noon time when we are 
rushed trying to get ready for the 
afternoon operations. What is your 
opinion? 


A. Unless the one making the crit- 
icism has been consistent in check- 
ing all attire that goes into the din- 
ing room, starting from the shoes up, 
there is no reason to single out the 
operating room scrub cap. Since there 
is no question of asepsis, it should be 
permitted as a measure in economy 
of time. Masks should be discarded 
before leaving the operating room. 
Scrub caps should be neat and pre- 
sentable and should not be worn to 
and from duty. 


Q. Our hospital is small but largely 
surgical. Our surgeons use silk su- 
tures to a great extent and this cre- 
ates quite a problem in preparation. 
We do not have enough auxiliary help 
to cut, wind, and wrap silk so that 
we always have a supply ready. What 
do you suggest? 


A. Practically every suture company 
today is aware of this problem and 
has worked out some convenient means 
of handling silk. You can purchase 
silk in all sizes, cut in desired lengths 
and packaged in small paper envelopes 
ready for sterilizing. Silk wound on 
small rubber reels, with the size in- 
dicated on the rubber can also be 
purchased. This silk is wound se that 
it does not tangle in handling. One 
of the newest products is silk cut in 
strands of a desired length and steril- 
ized, dry, in glass tubes. These tubes 
can be purchased in containers with 
storage fluid just as we buy catgut. 
With so many helpful products care- 
fully planned to save time and labor, 
many of our problems are solved. 


New Yearbook Available 


A postcard sent to the O.R. Editor, 
Hospital Topics, 30 W. Washington 
St., Chicago 2, Ill., will bring you a 
copy of the O.R. Yearbook, Volume 
III, without cost. 


CLASSIFIED 


SITUATIONS OPEN 


ANESTHETISTS: (a) Teaching hospital; $450-$500 
maintenance; large city; university medical cen- 
ter. (b) Group 17 men; $6000; university metrop- 
olis; Northcentral. (c) General voluntary hos- 
pital, 200 beds; $6300; Illinois. (d) Group 15 
specialists; 50 bed hospital; 2nd anesthetist; 
town 50,000; Midwest. (e) 200 bed general hos- 
pital; minimum guarantee, 50 percent of all fees; 
income very substantial; interesting town 30,000; 
Southwest. (f) Generali hospital 250 beds; $5400 
plus full maintenance; lovely town 50,000; Ma 
land. (g) Association; group anesthetists, uni- 
versity, resort city 100,000; Southwest. (h) Teach- 
ing hospital; $400; full maintenance; Chicago 
area. 


SUPERVISORS: (b) O.R.; fairly large genera! hos- 
pital, $350 plus full maintenance including pri- 
vate room new nurses home; Chicago area. (c) 
Obstetrical; floor of 70 beds; university hospital; 


OUR BEth YEAR 
OODwaARD 
Medical P. 


AZNOE’*S 
ethflooreies N. WABASH CHICAGO*! 
ANN WoOOWARD, Diuctor 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 
POSITIONS OPEN 


NURSE ANESTHETISTS: (a) Middlewest. 125-bed 
hospital, city 50,000, all modern facilities. $500 
maintenance. (b) Florida. 165-bed hospital. 
Permanent. $500. (c) Southwest. 75-bed gen- 
eral hospital; five-day week, no week end calls; 
$4800 maintenance. (d) East. 60-bed hospital, 
lovely New England town; maintenance. 
(e) East. 400-bed hospital, city of 100,000; nine 
nurse anesthetists in department. $4800 ‘main- 
tenance. 


ANESTHETIST—60-bed general hospital in south- 
east Wisconsin; short distance from Milwaukee 
and Chicago. Salary open. Inquire Administra- 
tor, Memorial Hospital, Burlington, Wis. 


Operating Room Staff Nurses for a 300-bed hos- 
pital. Forty-hour week with days and afternoon 
shifts. $13.05 to $13.76 per day and time and 
a half for overtime plus an additional $10 per 
month. Six paid holidays per year or double 
time if worked. Two weeks’ vacation with pay 
and 18 days sick leave without loss of salary 
annually. Special preparation or experience in 
Operating Room required. Apply, Director of 
Nursing, Highland Park General Hospital, 369 
Glendale Avenue, Highland Park 3, Michigan. 


Additional classified on pages 54 and 55 


Note to Supervisors 


If you are an Operating Room 
Supervisor and are not now receiv- 
ing HOSPITAL TOPICS personal- 
ly addressed to you, send your 
name, the name of your hospital 
and its complete address to us. 
We will enter a year’s subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 
Note: The Editors of Hospital 
Topics and Buyer’s Guide entirely 
control the selection of material 
used in this O.R. Section. 

Ethicon Suture Laboratories, Inc. 

New Brunswick, N. J. 
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KIT FOR OXYGEN THERAP 


Ficure 234 


R 


_—Rebreathing 


bag 


The Care and Packaging of the B.L.B. Mask 


@ The outstanding advantage of the central supply room 
to the entire hospital is that all types of supplies and 
equipment are ready for instant use and every item which 
is issued will be in usable condition and packaged in a 
standard manner. 

The illustration above shows a kit which has been 
assembled to provide all the necessary equipment to ad- 
minister oxygen through a B.L.B. mask. When this kit 
leaves the central supply room, it is in a true sense emer- 
gency equipment in that it can be applied to the pa- 
tient without the hectic rush for tools and sundry small 
parts which so often attends the use of emergency equip- 
ment when not kept in usable condition. 

When this mask is returned to the central supply room, 
it is carefully disassembled and thoroughly washed with 
a solution of 1:1000 sodium hypochlorite and rinsed in 
tap water. The exhaling-inhaling valve is held in a turret 
molded into the down tube of the mask, figure 234, 4. 
The valve proper consists of a disc of fine-grain sponge rub- 
ber. This dise slips into the turret and is retained by the 
outer flange of the turret. It is readily removed by squeez- 
ing the sides of the turret and lifting it out with the 


Text and illustration from “Aseptic Treatment of Wounds’ by Carl 
Walter, M.D. Published by The Macmillian Co. Reprinted with permission. 


MARCH, 1953 


thumb and forefinger. To clean the disc, it is saturated 
with hypochlorite solution several times. It is then thor- 
oughly rinsed in clear water and squeezed dry. 

Familiarity with the function of the various parts 
of the mask insures intelligent care. The oxygen enters 
the mask through the inlet tube which delivers it at the 
lower end of the reservoir rebreathing bag. The patient 
inhales the contents of this bag through the down tube 
and if the bag is completely emptied, atmospheric air 
enters through the sponge-rubber valve to permit com- 
plete inspiration. The gases exhaled initially (tidal air) 
pass through the down tube and into the bag and are avail- 
able for rebreathing. After it becomes distended with 
the mixture of expired air and fresh oxygen, the pres- 
sure in the down tube is increased slightly and the rest 
of the exhaled air is forced out the exhaling valve. This 
portion of the expiration is chiefly alveolar air and con- 
tains most carbon dioxide. Sufficient moisture accumu- 
lates in the rebreathing bag from expirations to humidify 
the fresh oxygen. 

After the mask has been reassembled, the reducing 
valves and flow meter are then attached to an oxygen 
cylinder and the mask tested by applying it to the back 
of the hand so that faulty assembly or leaky parts are 
evident. Sodium hypochlorite is the best cleansing agent 
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17 AINT JUST THE HEAT 
-/75 THE AUMIOITY/ 


Heat alone is not 
enough for steriliza- 
tion. In your auto- 
clave you need the 
combined action of 
steam, time, AND 
temperature. 


FOR Positive 


= ATI 
STEAM: CLOX 


CHECK ALL THREE 
ESSENTIALS OF 
STERILIZATION: 


STEAM Pure steam is the best 


killer of bacteria. If your autoclave 
contains diluted steam, ATI Steam- 
Clox will warn you. Be safe — always 
use ATI Steam-Clox in every pack! 


TEME ATI Steam-Clox will not 


change color until exposed long 
enough for destruction of all bacteria. 
Be safe — use ATI Steam-Clox in every 
pack! 


TEMPERATURE 


With a low temperature you need a 
longer time to kill bacteria —and to 
make ATI Steam-Clox react. Be safe — 
always use ATI Steam-Clox! 
ASEPTIC-IHERMO INDICATOR COMPANY 


SEND FOR COMPLETE 
STERILIZATION FILE. 


Sterilization Service Bureau 
5000 W. Jefferson Blvd., Dept. HT-14A 
Los Angeles 1%, California 


( Please send complete sterilization file. 
(J Please have service representative call. 


| 

| () Please send books of ATI Steam-Clox 
(number) 

| @ $6.25 per book of 250 indicators. (/f 
| your dealer cannot supply, order direct.) 
| My name 

Title 

City Scate 


CENTRAL SUPPLY continued 


because it disinfects and deodorizes 
the rubber and also dissolves any mu- 
cus which has adhered to the inside 
of the mask. 


CARE OF PROCTOSCOPES 


Proctoscopes, sigmoidoscopes, and 
similar equipment are carefully dis- 
assembled as soon as returned. The 
battery, light cord, and light carrier 
are separated from the remainder of 
the equipment which is thoroughly 
scrubbed in 1:1000 solution of sodium 
hypochlorite and rinsed in tap water. 
It is carefully dried and a long pipe 
cleaner is run through the tunnel pro- 
vided for the light carrier. The end 
of this cleaner should be doubled back 
on itself so that the wire will not 
scratch the light hood. When the 
cleaner has impinged against the 
glass, it should be rotated several 
times so that the inner surface of the 
glass is wiped clean. 

The various parts of the procto- 
scope are then assembled, the light 


Standardized Kit for Ward Use 
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Lumbar Puneture Kit 


carrier is cleansed, without removing 
the lamp, by rubbing it with a cloth 
moistened in sodium hypochlorite. 
Care must be taken not to squeeze 
moisture into the joint where the 
lamp screws into the carrier or into 
the connector at its other end. The 
rubber cord is wiped with the same 
moistened cloth. The rheostat is then 
turned to zero and the carrier, cord, 
‘and battery connected. The light 
switch is then turned to the “on” 
position and the rheostat is gradually 
turned up until the filament in the 
lamp glows. 

Care should be taken not to turn 
the current any higher than the point 
where the U-shaped filament is seen 
as a single source of light rather than 
a U-shaped light. The rheostat is 
then turned back to zero and the car- 
rier disconnected from the cord. The 
set is arranged in a sandwich bread 
pan with a sliding cover and the tag 
initialed so that the person who 
checked and tested it can be identified 
at a later date. 


Catheterization Kit 


From “Aseptic Treatment of Wounds”, by Carl Walter, 
M.D., Published by The Macmillan Company, page 329. 
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Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood. Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 
Blood Pack*. 


Permits Better Control of Flow 


Infusion time can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter 
and drip chambers affords a means of creating most favorable condi- 
tions for steady, uninterrupted results. 

The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 
or needle. 


243 Broadway 


today... 


introducing the T E E 


MACALASTER BICKNELL PARENTERAL CORP, 
Cambridge 39, Massachusetts 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 


The stem of the Tel-O-Vac Seal is fab- 
ricated to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab- 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets. 


*Sack, Theodore et al, The Preservation of Whole ACD 
Blood Collected, Stored, and Transfused in Plastic 
Equipment, Surg. Gyn. Obst. : 95, 113-119, 1952 

Walter, Carl, W., A New Technic for Collecting, 
Storage and Administration of Unadulterated Whole 
Blood. Surgical Forum. 

Walter, Carl W., and Murphy, Wm. P. Jr, A 
Closed Gravity Technic for the preservation of Whole 
Blood in ACD Solution utilizing Plastic Equipment. 
Surg. Gyn. Obst.: 94, 687, 1952. 


ORDER TODAY or write for turther information 


Branch Offices: Atlanta, Ga. * Columbus, Ohio « Milleville, N. J. * New Haven, Conn. « 
New York, N. Y. « Philadelphia, Pa. « Shreveport, La. « Syracuse, N. Y. * Washington, D.C. 
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“,.. three-fourths the diuretic 
action of the standard 
[meralluride by injection]...’”! 


LIke AN INJ ECTION 


*...a valuable substance to 
replace parenteral diuretics 

in patients who require continuous 
diuretic medication.’”? 


outpatients stay Ou tpatients longer 


1. Moyer, J. H., and Handley, C. A.: Federation 
Proc. 11:378, 1952. 

2. Goldman, B. R., and Steigmann, F.: J. Lab. 
& Clin. Med. 40:803, 1952. 


Packaging: Bottles of 50 tablets. There are 


ABORATORIES, INC. in each tablet. 
MILWAUKEE 1, WISCONSIN 


Return Postage Guaranteed Acceptance under section 34.64, 
HOSPITAL TOPICS P. L. & R., authorized. 

30 West Washington St. eed 

Chicago 2, Illinois 


Form 3547 Requested 
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